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RRND 2a TERING a LOE IM > Os oe NAD Ta 
THE EpITorRS level a warning finger at administrators who 
dodge conferences with employees; regret the delayed baiting 
of trustees’ interest in the A. H. A. convention; look hope- 
fully toward a change in federal policy on hospitalization of 
charity cases and suggest a remedy for the nurse shortage. 


ee a NN ci i i 
No health center should plan to extend its services beyond that 
of a ‘district depot for field work of the health department. 
HAVEN EMERSON, M.D., professor of public health practice, 
Columbia University, offers this view on the subject. 


Ths Wee 06 es See eee... 
A busman’s holiday before or after the Atlantic City conven- 
tion is suggested and, indeed, outlined by RAYMOND P. SLOAN, 
associate editor. His tour takes you through the medical cen- 
ters and several hospitals of Greater New York, Jersey and 
Philadelphia. 


Administrative Case Histories.............................................. 
E. MURIEL ANSCOMBE, administrator of the Jewish Hospital 
of St. Louis, suggests methods of handling two touchy situa- 
tions—controlling visitors and getting doctors to complete 
medical case histories. 


I. ie 
Dr. ARTHUR C. BACHMEYER, director of the University of 
Chicago Clinics and chairman of the Chicago Hospital Coun- 
cil’s committee on personnel relations, summarizes a timely 
report on a contentious subject. 


Comstructed for tie GCrmied..... ne... 
WPA has lent a helping hand in the construction of several 
children’s hospitals. HOWARD WHARTON of the periodicals sec- 
tion staff, WPA, tells about them in the first of a series of 
articles dealing with the rebuilding of government owned or 
supported hospitals. 


i ee an og NNR Ny SUP rere Oe ae 
The new professional status of the medical technician and the 
ideals and future plans of this group are portrayed by FRIEDA 
CLAUSSEN of the Charles T. Miller Hospital, St. Paul, Minn. 


ee TES Fn 
In the second of a series of articles dealing with costs of the 
hospital laboratory, H. R. FISHBACK, M.D., gives facts on 
laboratory income obtained from a survey of forty-six hospi- 
tals. Doctor Fishback is on the staff of the department of 
pathology, Northwestern University Medical School. 


Getting Good Social Workers... 


IRENE GRANT, chief of the social work section, U. S. Veterans 
Administration, believing that examinations and rigid civil 
service standards are the best means of maintaining high 
standards for medical social work, offers six pertinent sug- 
gestions. 


perating Room, New Style... 
The new operating unit at Cohoes Hospital, Cohoes, N. Y., 
— H. HICKOK, the superintendent, describes with due 
pride. 
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Just in Passing — 


Are hospital 


councils suited merely to large metro- 
politan areas? Or can this method of 
inter-hospital cooperation be made ef- 
fective in smaller communities also? 
The Western New York Hospital 
Council thinks the answer to the sec- 
ond question is “Yes,” and next month 
Moir Tanner, president, will tell how. 
The problems that now press upon 
hospitals demand more and more of 
cooperation if they are to be solved 
effectively. The hospital council, even 
when not fully implemented, can be a 
helpful tool in this problem-solving 


process. 
O NE result of 


council activity is presented in this is- 
sue—the summary by Dr. Arthur C. 
Bachmeyer of the report of the com- 
mittee on personnel relations of the 
Chicago Hospital Council. It is an im- 
portant report and Doctor Bach- 
meyer’s summary should be read with 
care by all administrators, whether 
they are facing actual unionization of 
their employees or merely labor un- 
rest. 


Neaxe month we 
have an unusual treat in store. One of 
our “constant readers” has vigorously 
taken issue with us over the question 
of giving courtesy discounts to the pro- 
fessional staff. Safe on the deck of a 
liner bound for Ireland, he says we 
neglect the most important part of the 
question. You will enjoy Dr. Joseph 
Turner’s article. 


S HOULD every pa- 
tient entering a general hospital have 
a routine x-ray? Yes, says Dr. Minas 
Joannides and gives cogent reasons to 
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support his opinion. His article, too, 
is scheduled for September reading. 


bs DAY syphilis 
has become a popular issue. Even such 
organizations as the Lions’ clubs are 
joining in the attack on this ancient 
enemy of man. Newspapers, which a 
few months ago abjured the word, now 
print columns about the nationwide 
campaign against it. Health depart- 


ments all over the country are keyed 


up to lead the fight in city and state. 
Where do hospitals fit into this pic- 
ture? Can they offer resources that 
will help to rid women of crippling, 
babies of blindness and men of in- 
sanity? The U. S. Public Health Serv- 
ice which, under the vigorous leader- 
ship of Dr. Thomas Parran, is stim- 
ulating and directing the campaign 
sees an important place for hospitals. 
Dr. R. A. Vonderlehr of the service 
will describe this place next month. 


Wa AT should 


the ideal small laboratory contain and 
how should it be arranged? Next 
month Dr. Laurence H. Mayers of 
Chicago will give his answers to these 
two questions by describing a compact 
and efficient small laboratory. 


<9 

| = NO building 
are windows more important than in 
the hospital,” declares Mary B. An- 
derson, in an article on window wash- 
ing to be published next month. She 
proceeds to give practical pointers 
on just how this may be done to the 
best advantage. Window washing 
costs, Mrs. Anderson reveals, vary 
from 5 cents in the spring to 8 or 10 
cents in the summer with still higher 
figures in the winter. 


Anornen excel- 
lent housekeeping article is scheduled 
for September, “The Golden Rule in 
Housekeeping” by Alice M. Eldridge 
of Fairmont Hospital, San Leandro, 
Calif. Mrs. Eldridge discusses the im- 
portant points in personnel manage- 
ment that face the housekeeper and in- 
dicates correct procedures for each 
difficulty. In view of present labor un- 
rest her article is timely. After you 
have read both of these articles, they 
should be especially called to the at- 
tention of your housekeeper. The same 


EOE LTE ET AEE ILE TE EELS 
Work goes on in either place at the University Hospital, 
University of Michigan. Mrs. ARSHALOUS KASABACH, occupa- 
tional therapist, describes what takes place on the busy top 
floor of the hospital where all work is play. 


ESSENSE Sa ae 
Cleveland Hospital Council adopts regulations to safeguard 
patients of member institutions from unqualified practitioners 
of surgery. 


I 
JOSEPH C. DOANE, M.D., the Editor, discusses the duties of the 
medical supervising nurse in the second of a series dealing 
with problems of supervision. 


PLANT OPERATION 
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A new device for diffusing light to produce variable illumina- 
tion of x-ray films is described by C. E. FERREE and G. RAND 
of the Research Laboratory of Physiological Optics, Baltimore. 


PU eee 
Three types of emergency lighting are recommended by the 
American College of Surgeons in its new “Manual of Hospital 
Standardization.” 


Sacral Rest for Small Hospitals... 
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STEGEMAN, M.D., medical director of Knapp Hospital, Cres- 
cent City, Calif. 


ck esdeeercnscanmacamawnns 
With hospital employees doing the work, a projection booth 
was installed with little expense at Butler Hospital, Provi- 
dence, R. I. FRANCIS C. HOUGHTON tells how it was done. 


een Ce i 
Dusting rubber gloves with talc powder creates one of the 
minor hazards in a city hospital. MILTON H. KRONENBERG, 
M.D., chief of the division of industrial hygiene for Illinois, 
suggests methods to deal with this hazard. 
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I cca pdmaiiensionen 


S1steR M. BENEDICTA OF Fitzgerald-Mercy Hospital, Darby, 
Pa., believes that colorful interior decorations make the child 
feel at home and take his mind off himself. Ways to make 
rooms, wards and halls gay and cheerful are suggested. 


Facts the Housekeeper Should Know...............--.----002220.-.-.. 
It is knowing the little things that save time, money and labor 
that makes the hospital housekeeper valuable, according to 
gd E. SULLIVAN, housekeeper at Rush Hospital, Malvern, 

a. 


Foop SERVICE 
ESSE te ASE ed Le Cae OES ae 


A system of records for the daily checking of food costs is 
the means of avoiding serious mistakes in food buying, asserts 
ALBERTA MACFARLANE of Columbia University. 
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of securing efficiency. 
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Day after day, modern surgery, 


under safe anesthesia, concerns itself with 
the restoration to health of countless thou- 
sands of “ordinary” patients. Few of these 
patients realize how much a good anes- 
thesia contributes to the success of the 
operation. 

Among the many valuable anesthetic 
agents in common use today, Ether, be- 
cause of its safety and adaptability, is the 
most widely used. 

Since Dr. E. R. Squibb perfected his 
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BUTTER 
BUSINESS 










process for the continuous steam distilla- 
tion of ether, the House of Squibb has con- 
tinued to make improvements in the pro- 
duction and packaging of this anesthetic 
agent. Today—after 84 years—the use of 
Squibb Ether in over 80 per cent of Ameri- 
can hospitals is striking evidence of the 
confidence which surgeons and anes- 
thetists have in its purity, uniformity and 


effectiveness. 


For literature write Anesthetic Division, 


E. R. Squibb & Sons, 745 Fifth Ave., N. Y. 
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may be said, incidentally, of the good 
housekeeping material in this issue 
commencing on page 86. 


Four years ago 
The MODERN HOSPITAL originated the 
idea of printing a month of menus in 
each issue. The first year, dinner 
menus for the general hospital patient 
were assembled, followed in the sec- 
ond year by breakfast and supper 
menus. The third and fourth years 
saw the same sequence in menus for 
the staff. The series has proved most 
valuable to dietitians. 

Most of these menus, however, were 
prepared by dietitians from the larger 
hospitals. Commencing next month we 
shall present similar material pre- 
pared by dietitians in small institu- 
tions, whose problems are somewhat 
different. These dietitians have been 
asked to be perfectly honest in their 
menus and set down the kind of meals 
that they know are practical for small 
hospitals. The results should be use- 
ful to small hospitals everywhere. 
Large hospitals, too, will probably find 
many ingenious ideas. 


FLASHES FROM THIS ISSUE: 


“Hospital employees are obligated 
... to refrain from any joint action 
with other employees that will cause 
any interruption of any phase of the 
hospital’s service and to do nothing 
whatever to jeopardize the safety, wel- 
fare. and recovery of hospital pa- 
tients.” Page 58. 

“The technician must keep in mind 
that he sees only half of the picture 
and that the clinical side of the pic- 
ture, which he does not know at all, 
is still the more important half.” 
Page 62. 

“The skilled medical supervisor de- 
velops an aptness and ability in rec- 
ognizing objective symptoms that may 
escape the untrained eye of the young 
doctor.” Page 75. 

“Hot sal soda is good for cleaning 
and deodorizing toilets and drain pipes 
and will cut your plumbing repair bill 
considerably with no damage to pipes 
or porcelain bowls.” Page 90. 

“If health services of large cities are 
to meet best their largest obligations 
they will have to adopt the administra- 
tive device of decentralization of field 
services through district or neighbor- 
hood offices.” Page 41. 

“Keeping of a daily food cost report 
is a game that can be played with as 
much interest as any~ game of con- 
tract bridge, if certain standards and 
methods are set up.” Page 92. 
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B-D MEDICAL CENTER 








HE Utility Style B-D Medical Center Mano- 
T cence Manometer has proved meter (Utility 

itself a thoroughly practical Style) has a 
blood pressure apparatus, which strong sheet 
satisfies practically every demand metal back, chromium-plated, to 
in hospital or office use. which is attached a two-way hook 
. This ‘‘utility style’’ instrument for holding the inflation system and 
can be used on a bed or ona bedside for carrying purposes. The instru- 
table, on a chair or on an office ment board is solidly molded of one 
desk. The heavily weighted base piece Bakelite. Mercury-metal con- 
keeps it from tipping even though _ tact is eliminated, disposing of two 
swung in a 90° arc. Hundreds of nuisances, rust and amalgamation. 
institutions have replaced their The cost is no greater than that of a 
““case’’ types with pocket style Manom- 


this more suitable B-D PRODUCTS eter —advantages 


hospital instrument. : for Hospital and Of- 
The B-D Medical Made for the Profession fice use are evident. 
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Census Data, 





HOSPITAL OCCUPANCY BAROMETER 





























































































































































































































: i Bk im oe ge 
on Reporting 1987 1936 % : 
Hospitals’ eh ge TLE Cae SR SRE CELE RSE AL ITE SL IEEE SSE! 
Type and Place Hosp | Bede June| May |June| May 9 it os 
Government a 
New York City....... 17 | 11,328] 99%) 99] 90) 100 ae 
New Jersey.......... 5 2,122} 89°; 89]; 82) 84 t = 
Washi D, 2 1,596} 70*| 70*| 66 63 oe T 5 -—_ 
N. and 8. Carolina. 13 1,445) 73 7 75 73 
New Orleans........ 2 2,466; 98") 97 | 168 | 164 } ; 
San Francisco........ 3 | 2,255 86) 89] 81] 81 “GOVERNMENTAL! 2 ie 
nig Sow = 1 830} 69 73 78 80 
SID c as as aw ne 1 3,419} 84 86 84 85 
Total‘. . 44 | 25,481] 83°} 84°} 90| 91 t 
SAT SS ek. A OE SES ST 
Nongovernment : 
New York City®...... €8 | 15,194) 81%} 81") 73 76 
ew Jersey.......... 50 9,772) 71*| 71 64 66 
Washington, D. C. i) 1,793} 77*| 77*| 73] 71 ae <== Sas = a =e 
N. and 8. Carolina. 103 | 6,663} 70; €8| 67] 65 | : 
New Orleans......... 7 1,146) 69 69 63 59 T t 
San Francisco 15 | 3129! 75| 77| 73| 71 a 
* ” 2a 7 809, 74 76 59 61 
a 13 2,256) 66 66 64 
Cleveland.........°... 9 1,343} 80 75 €8 74 
SRE 281 | 42,105] 74*| 73*| 67| 67 NON=COVERNMENTAL — 
‘ceckciecs eentcke teetieaieh deensterh teenth dhokedes weledeies ehecieel mateateh chemten thet commer eens deca eho peemmeceqwe — obo oe peo 
‘Exclu ling hospitals for tuberculous and mental patients and =, i i 
institutional hospitals. Census data are for most recent month. + } i ——— 
*{ncluding bassinets, usually. *General hospitals only. ‘Occu- : SESS PRG t — 7 
totals are unweighted averages. *Preliminary report. PR RTS | i t i 


ne’ 
Complete occupancy figures for January. 1933, to October. 1936, 


are given on page 800 of the Fifteenth Hospital Yearbook. 

























































































1930 OCCUPANCY IN GENERAL HOSPITALS 


---- GOVERNMERTAL (74.8) 


—--- RON-GOVERNMENTAL (62.0) 





Consistent Rise in Occupancy 


Hospital economists will find much 
to interest them in the consistent rise 
of occupancy in nongovernment hos- 
pitals since 1933 as shown in the fol- 
lowing table which gives the average 
percentage of occupancy in both gov- 
ernment and nongovernment hospitals 
for the first six months of 1937 as 
against those for the same period in 
1933, 1934, 1935 and 1936. 














NONGOVERNMENT 

Year Occupancy (First 6 Mos.) 
1938 55 

1984 58 

1935 62 

1936 67 

1937 73 

GOVERNMENT 

1933 86 

1934 89 

1935 89 

1936 91 . 
1937 84 








It will be noted that while the busi- 
ness outlook as evidenced by increased 
occupancy in nongovernment hospitals 
grew steadily better, with an average 
of 55 per cent for the first six months 
of 1933 as the lowest ebb, the load in 
government hospitals also increased 
until 1936 when it hit 91 per cent and 
then fell off sharply in the first six 


for Five Years 


HOSPITAL 
CONSTRUCTION 


CUMULATIVE 
TOTALS 
From 
SARGARY Ist 





eens 1937 


months of 1937 to new low of 84 per 
. cent. 

The seasonal slump in construction 
continued into July with 28 new 
projects reported with total costs of 
$2,524,561. Additions to existing build- 
ings accounted for 17 of the 28 proj- 


ects at a cost of $1,521,061. Nine new 
institutions and one nurses’ home were 
planned, the hospitals to cost $978,500 
and the nurses’ home, $25,000. 
General wholesale prices reported in 


the index of the New York Journal of 


Commerce jumped from 89.9 on June 
21 to 92.3 on July 12 and then dropped 
off a little during the following week. 
Grain prices, after dropping sharply 
to 108.1 the end of June, began a 
steady climb during July to reach 
114.8 on the seventeenth. Food prices 
rose 3.8 points in one week and con- 
tinued to soar until they reached the 
highest point in several months—88.2. 
Textiles and fuel have see-sawed back 
and forth a few points, textiles drop- 
ping off a trifle to 74.0 and fuel rising 
to 88.1. Building material prices con- 


. tinued to fall off to 103.0 the week of 


July 12 to 17. (All indexes based on 
1927-29 as 100.) The price index of 
drugs and fine chemicals in the Oil, 
Paint and Drug Reporter rose only 
one-tenth of a point to 181.6 for two 
weeks and dropped back to 181.5, the 
place it has held for several months. 

According to a National Industrial 
Conference Board release, unemploy- 
ment in the United States declined be- 
tween Anril and May by more than 
600,000 persons to a total in the latter 
month of 6,246,000. 
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& Six Smith-Drum Monel 
washers including four 54" x 
84", one 42" x 84", one 42” x 42" 
blanket washer; and eight Monel trucks 
22” x 34" x 24” deep, were installed recently 
in this New York City institution, Dept. of Correction. 












Monel brings improved 
operation and economy to this 
modern Institutional Laundry. 


OOK at these rows of washers . . . extractors .. . trucks 
and table-tops... forty separate units in which Monel* 
assures Cleanliness—and economical operation, too. 

Here at Rikers Island . . . equipment of corrosion resistant 
Monel has been installed throughout. No finer tribute could 
surely be paid to any metal—and few materials pay, in dura- 
Ten of 18 Monel-covered tables including 1-26" x bility, long life, efficiency, cleanliness and economy, such 
76", 4—50" x 120" and 13—31" x 120". This is part substantial dividends as Monel. 
of the same "Smith-Drum”’ installation. Consider the saving in operating costs: less water, less 
steam, less soap. For Monel washers have smaller clearance 
between cylinder and shell, and cylinders twice the open 
area; giving better circulation, faster washing. Consider, 
too, the saving in replacement costs. In extractors, table tops, 
pails and starching equipment, Monel—actually tougher and 
stronger than steel—doesn’t wear out. And when you real- 
ize that soaps, sours, dilute bleaches do not harmfully cor- 
rode it; when you realize rust stained, snagged and torn 
fabrics are eliminated, then you know why Monel is the 
metal for the Institutional Laundry. 

For further information on Monel equipment, write:— 


¥ pe Sy a registered trade-mark applied to 
con! - \ 
Spe eg THE INTERNATIONAL NICKEL CO. INC. 
hed, smelted, refined, rolled and keted MONE, 
solely ‘by International Nickel 67 Wall Street New York, N. Y. 
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This installation equipped also with six 48" “Smith-Drum Extractors” 
with Monel baskets and Monel soap tanks. 
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The Editor Talks It Over 





Sticking to Its Last 


® It is said that John Hunter, the 
great Scottish physician and physiolo- 
gist, once was engaged in searching 
for new anatomic secrets by the dis- 
section of a human body, when a call 
came asking for his presence at the 
bedside of a sick man. Throwing down 
his instruments in disgust he ex- 
claimed, “Now I must go and earn that 
d guinea.” 

Research and general or even spe- 
cialty practice do not go well together. 
The minds and interests of physicians 
engaged in these pursuits are formed 
in vastly different molds. And so it is 
when staff men propose the expendi- 
ture of hospital funds for research 
purpose. Before approval is granted 
careful thought should be given to the 
nature of the problem and particu- 
larly to the temperamental, scientific 
and leisure qualifications of the would- 
be investigator. It is possible that the 
average hospital should stick to its 
last of caring for the sick and leave 
expensive research to others better 
qualified in men and money. 





More Taffy 


6 Boards of trustees should recognize 
a staff physician who has performed a 
creditable piece of clinical research or 
has had a case report accepted by a 
leading medical journal. A letter from 
the president or a report at the annual 
meeting often serves to stimulate a 
staff to better and more scientific in- 
stitutional work. To publish from time 
to time reprints of articles published 
by staff physicians is a splendid pol- 
icy. More taffy and less “epitaphy” is 
said to be a good administrative prin- 
ciple. 


Unprofitable Side Lines 


® Doctors as well as hospitals seem 
to have turned the economic corner. 
Each is manifesting less fear of the 
future. It is regrettable that the spec- 


34 








ter of economic dependence often con- 
fronts the physician and dwarfs or 
interrupts his scientific advancement. 
Dr. Benjamin Rush advised all young 
doctors to become farmers that they 
might be independent of the antici- 
pated incomes from practices. Some 
hospitals develop side lines with no 
intention of so doing. Those that held 
many mortgages now own too many 
properties that they must rent and 
maintain in repair. The average hos- 
pital organization is about as capable 
of conducting a real estate business as 
was the early colonial doctor of both 
farming and practicing medicine. 


Autopsy Etiquette 

® The complaint of undertakers is not 
always unjustified. It would do hos- 
pital superintendents good to visit 
postmortem rooms occasionally while 
an autopsy is in progress. They would 
learn much by inspecting the results of 
tissue incision before a body is de- 
livered to the undertaker. On the wall 
of each autopsy room should be posted 
a description of the incisions permitted 
and strict adherence to this rule should 
be required. The technique of suturing 
and of repairing external wounds 
should be almost as precise as that of 
the surgeon. Surely autopsy percent- 
ages cannot remain high if undertakers 
are to be ignored and if the esthetic in 
the preparation of the body is to be 
overlooked. 


Kitchen Philosophers 


® “Never punish a thinker,” for there 
are philosophers in the hospital 
kitchen and the engine room as well 
as among the medical staff. Each 
worker may be trying to do a better 
and more efficient job; to him his work 
is the most important in the hospital 
world. He may be temperamental, 
since not only musicians display prima 
donna dispositions. The executive, like 
the manager of a baseball team, must 


-build his personnel machine of the ma- 


terials at hand, understanding, cajol- 
ery, commands and compliments but 
rarely ridicule. Often when the angry 
waters of personalities begin to surge 
he is hard pressed to secure sufficient 
oil of tact to quiet them. 


Ambulance Wisdom 


® The economy of the new “cab- 
ulance” (a recently coined term and 
service), which can be rented at taxi- 
cab rates; the use of the ambulance 
of the local undertaker at a reasonable 
fee, and the moral obligation of the 
hospital to provide safe and comfort- 
able transportation to the hospital 
without regard to cost, were pointed 
out by individuals at a recent state 
association round table. 

All agreed that the hospital must 
not adopt the attitude of exhibiting a 


-yeadiness to care for the sick and 


injured only when they are placed in 
the institutional receiving ward, as 
the hospital’s responsibility for the 
physical welfare of a community ex- 
tends into every home and every 
workshop. Often the wisdom of main- 
taining an ambulance service must be 
decided on the basis of need rather 
than cost. 


Zippered Abdomen 


© The “zipper” has great possibilities. 
Again it has been brought to the aid 
of science. Some surgeons and roent- 
genologists are proposing the direct 
treatment of malignancies of the ab- 
dominal cavity by x-ray with the ab- 
dominal wound open. Surely it stands 
to reason that such treatment would be 
more effective than that which en- 
deavors a few days following operation 
to puncture by x-ray thick abdominal 
walls and the tissues of intervening 
abdominal organs. The placing of a 
zipper so that the abdominal wound 
can be opened on several occasions fol- 
lowing -operations and malignant 
growths in the peritoneal cavity 
treated by x-ray has its possibilities. 
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Conference, Not Violence 


CG NYTHING is good enough for the nonprofes- 

A sional help.” This attitude, whether con- 
scious or unconscious, has prevailed in the think- 
ing of far too many hospital administrators and 
boards. It has resulted, many times, in low pay, 
long hours, crowded and unattractive living con- 
ditions, food lacking in appetite appeal, or dic- 
tatorial treatment of complaints. 

Today employees will no longer tolerate such 
conditions. They are infected with the contagion 
of employee rights, industrial democracy and 
group action. They know other jobs are avail- 
able. Why not acknowledge frankly the fact that 
employees may and probably do have grievances 
and set up adequate machinery for dealing with 
them? It is common practice to have a confer- 
ence committee to discuss medical staff problems. 
Why not similar conference committees for 
nurses and other professional employees and for 
the nonprofessional group? 

Such a suggestion is not put forward as a 
panacea. No single act or policy is a panacea for 
all personnel problems. Even with such a com- 
mittee, employees may join labor unions. But 
whether they do or not, a properly organized and 
functioning conference committee should keep 
the administration and the trustees aware of em- 
ployee points of view and assist in ironing out 
difficulties before they become too great. 


Program “Deadlines” 


0 ENTICE the wary hospital trustee from his 
ieee habitat into hospital association 
meetings constitutes a tour de force demanding 
all the diplomacy and persuasive powers of the 
skilled administrator. The more credit, there- 
fore, to those who on occasion have proudly led 
a group of uncertain but willing laymen to front 
seats where they might be seen by all and duly 
admired. In devoting:an afternoon of its meet- 
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ing exclusively to trustee problems the American 
Hospital Association has over a period of years 
sought the cooperation of its members in educat- 
ing hospital trustees in the duties of stewardship. 
Surely a step in the right direction! And if the 
results have not been all that could be hoped for, 
they at least established a precedent on which to 
build. 

How disheartening, therefore, to those admin- 
istrators mindful of the need of such educational 
emphasis in these changing times to find their 
last trustees’ meeting over and their boards dis- 
banded for the summer with no definite word 
from headquarters on the program scheduled for 
Atlantic City. Some of these boards will not 
convene before the big show starts. When meet- 
ings do take place inadequate time remains in 
which to urge participation and ensure a repre- 
sentative attendance. 

Publishing procedure demands the establish- 
ment and close adherence to “deadlines.” The 
same rule observed by those responsible for pro- 
gram arrangements for national and state meet- 
ings would prove equally efficacious. 


Hospital Care for Relief Cases 


LL hospital people will remember that dur- 
A ing the worst years of the depression, when 
the financial needs of millions of families and 
thousands of hospitals were at their greatest, no 
bit of the federal funds that were poured out for 
“relief” were allowed to be used for hospital 
service. It is, therefore, noteworthy that a high 
official of the federal administration now de- 
clares publicly that hospital care should be part 
of a permanent medical-care program for the 
poor, which should be operated by localities and 
states, but to which federal funds should con- 
tribute on a grant-in-aid basis. 

At the recent annual session of the National 
Conference of Social Work in Indianapolis, Jo- 
sephine C. Brown, administrative assistant to 
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Harry L. Hopkins, reviewed the whole history 
of medical care under the Federal Emergency 
Relief Administration from 1933 to 1936, ana- 
lyzed the problems that have arisen since the 
federal government withdrew from direct relief 
and concluded her address with these significant 


recommendations : 

The immediate need of a definite and adequate program 
for medical care is intensified by recent developments in 
public welfare, and by the fact that a number of state 
legislatures have already made some statutory provision 
to this end. .. . A permanent program of medical care 
should serve not only the families who are recipients of 
those federal benefits, (e.g. old-age assistance; work- 
relief) but also the hundreds of thousands of families 
receiving state and local general relief. But over and 
above these groups, I believe that eligibility should be 
open to all families whose income does not provide the 
minimum cost of adequate medical care in addition to a 
reasonable subsistence compatible with decency and 
health. 

Dr. Thomas Parran, surgeon general, and president of 
the American Public Health Association, made the fol- 
lowing statement in his presidential address in New Or- 
leans last October: 

“In principle I hold the view that all community serv- 
ices for the prevention of disease and care of the sick 
should be the responsibility of the health department, 
insofar as such measures are paid for from public funds. 
The extent to which these services are actually adminis- 
tered by the health department, however, is a matter that 
can best be decided by the individual state or locality.” 

Profiting by the experience of the FERA medical relief 
program and fortified by Doctor Parran’s statement, I, 
as a layman, venture to make the following recommenda- 
tion: 

That a permanent medical care program can best be 
provided through the extension of the’ responsibilities of 
local public health units, under the supervision of state 
departments of health, to include diagnosis and treat- 
ment; medical, surgical and dental, accompanying nursing 
care and medical social service to persons who cannot 
afford to pay private physicians, and hospitals. This care 
should be provided as needed in clinics, hospitals, sana- 
toriums and through home visits, and should include 
chronic as well as acute illnesses. The program should 

flexible and readily adapted to local conditions. .. . 

e most advantageous development of such a program 
would be secured by a federal appropriation to the U. S. 
Public Health Service for grants in aid to the state de- 
partments of health. These funds should be combined 
with state and local appropriations, using either a match- 
ing or.equalization plan, depending upon the local situa- 
tion. The program should be considered one of medical 
service, not relief, and should be an integral part of the 
social security provisions of the federal government. 


Miss Brown’s proposal is similar in principle 
to the program of care for the “medically indi- 
gent,” proposed in June to the American Medi- 
cal Association in a set of official resolutions of 
the New York State Medical Society. This plan 
was, in turn, based upon the suggestions of the 
distinguished body of physicians who sponsored 
the report of the American Foundation summa- 
rized in the May MODERN HOospiITaL. Whether 
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departments of health or departments of public 
welfare serve as the administrative agents in the 
states and localities is, as Doctor Parran sug- 
gests, a matter for local determination. Are gov- 
ernment, medical profession and hospitals now 
coming to agreement upon a common objective? 
If so, perhaps all the benefits of a far-reaching 
program can be realized and its possible disad- 
vantages be avoided. 


Nurses Needed 


TRIKING evidence of the shortage of nurses 

was offered last month in New York City. 
The Department of Hospitals on July 1 adopted 
a straight eight-hour day for all employees, ex- 
cept administrative officials, physicians and su- 
perintendents of nurses. To do so required $1,- 
500,000 more for pay roll and 2,793 additional 
employees, including 1,281 graduate nurses. 

To recruit such a body of nurses, the depart- 
ment turned to the WPA, the National Reem- 
ployment Service and the state employment 
service; it wrote letters to 1,400 schools of nurs- 
ing and placed advertisements in all available 
professional magazines and in twenty-five lead- 
ing newspapers. Meetings of district nurses’ 
associations were addressed by spokesmen for the 
department and each superintendent of nurses 
made efforts in her own locality to obtain nurses. 
High school and vocational schools also helped. 
Finally cooperation was offered and accepted 
from District No. 13 of the Association of Hospi- 
tal and Medical Professionals and from nursing 
crganizations and relief agencies. 

Up to June 25 the department had actually 
employed 320 nurses and had had inquiries from 
1,582. Apparently some of these nurses are re- 
signing from the voluntary hospitals to go into 
city employment. To have received so few ap- 
plications from so comprehensive an effort must 
indicate that unemployment among nurses has 
practically disappeared. 

Now, in order to retain their nursing staffs, 
the voluntary hospitals in the New York area 
must also adopt the eight-hour day if they have 
not already done so. This will create a further 
demand for nurses, which will doubtless be felt 
throughout the entire Eastern half of the United 
States. California and other Western states have 
been drawing nurses from the Middle West for 
several months. 

The eight-hour day and 48-hour week are, be- 
yond doubt, constructive steps toward better care 
of patients and better treatment of nurses and 
other employees. With industry rapidly adopt- 
ing a 35 to 40-hour week, hospitals cannot ex- 
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pect to work their employees for 52, 56, 60 or 
more hours. 

The immediate and pressing problem is to ob- 
tain enough money and enough personnel to meet 
the new situation. Fortunately the public has 
already demonstrated that it will now respond 
to requests for funds. Intelligent publicity, es- 
pecially if undertaken jointly by all hospitals 
of the community, can also “sell” the public on 
the necessity of higher rates to meet higher pay 
roll costs. 

Coupled with the increased pay roll must be 
an expansion of the good nursing schools. True, 
the use of attendants will help somewhat but 
they cannot and should not supplant the fully 
trained graduate nurse. Hospitals with adequate 
funds, teaching personnel and patient census 
should increase their classes, not by lowering the 
quality of entrants but by telling promising girls 
of the opportunities now to be found in the 
nursing profession. 


The A. M. A. Resolves 


T THE convention of the American Medical 
Association held in Atlantic City in June 
the following resolution was offered: “Resolved, 
that the employment of nurses, technicians and 
lay individuals, except those registered in the 
active pursuit of a medical degree, as anesthe- 
tists, is basically illegal, unethical and should not 
be tolerated in the best interests of the patient.” 
Such an action should be given mature thought 
before adoption as the opinion of a great medical 
association. High court opinions are available 
as to the legal angles involved in the administra- 
tion of anesthetics by nurses. It has been re- 
peatedly stated that the surgeon is responsible 
for the acts of his agents and that if he desig- 
nates a trained nurse to administer an anesthetic 
by inhalation or a narcotic by hypodermic he in 
the end is responsible for the results. 

Few would hesitate to choose a well trained 
medical specialist instead of a nurse no matter 
how well trained to administer an anesthetic. 
Yet most physicians have not cared to give suffi- 
cient time to become experts in anesthesia and 
many nurses have done so. 

The medical association can do much toward 
protecting the welfare of the surgically ill if it 
will stress the necessity of establishing courses 
in anesthesia for doctors and of deprecating the 
fact that a medical degree guarantees that its 
possessor is a specialist in anesthesia. 

Some physicians have found this an interest- 
ing and well-paying specialty. Most doctors, 
however, look upon it as a practice which is of 
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side line proportion and which does not require 
serious study in order to become expert. There 
are many highly trained and highly efficient 
nurse anesthetists. Before these are declared 
illegal the medical profession should furnish well 
trained physicians to take their places. It is well 
that the resolution in this form did not pass. 


Ruthless Competition 


N PRESENTING the report on the hospital 

survey for New York recently, Dr. Haven 
Emerson, director of study, made some remarks 
that are as applicable to many other communi- 
ties as they are to the New York metropolitan 
area. Doctor Emerson said in part: 

“The development of the more than 800 insti- 
tutions and agencies has been haphazard, indi- 
vidual, premature in one instance or unduly 
postponed in another. Each building, group of 
new personnel, specialization of structure, equip- 
ment or direction of effort has been apparently 
to meet an emergency, never to forestall one. 
There have been no predetermined plans worked 
out with reasonable consideration of the ambi- 
tions and potentialities of others already on the 
scene. There has been nothing more ruthless in 
industry and commerce, more reckless of social 
morality, more rugged in its autocratic auton- 
omy than the conduct of campaigns of individual 
institutions for this, that or the other utility for 
the sick. 

“No one familiar with local history for the 
last thirty years will deny that there has been 
and continues to be waste in capital expenditure, 
overbuilding and under-use, under-cutting and 
overselling in the field of the institutional care 
of the sick. The remedy seems to us to be the 
development of a permanent, representative, au- 
thoritative planning group so informed and 
made currently aware of the facts of each situa- 
tion, and so independent of class, institutional 
or political loyalties that its judgment in all proj- 
ects involving capital expenditures will be 
sought, accepted and respected. There are the 
men and women equipped for such a voluntary 
public service. ... 

“Voluntary control and coordination of the 
sprawling accidental agglomeration of existing 
hospitals and similar agencies are indispensable. 
We shall never be rich enough to repeat the 
mistakes of the past. As we approach a more 
nearly stable population, the more practicable 
does it appear to develop services for the sick 
on the basis of accurate estimates of calculable 
needs.” 

To all-of which we must give assent. 
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City Health Center 


as the district fire house, school or police 

station. It is now almost twenty-five years 
old in the United States. As a piece of administra- 
tive machinery it plays a double réle. It is a 
substation of the city health department, from 
which field agents carry services to the homes of 
the district, and to which all necessary informa- 
tion of persons and families and premises of the 
district is brought or sent—a neighborhood office 
in the citywide organization of civil government. 
It is also a meeting point in which official and 
nonofficial agencies can readily collaborate for 
common purposes. 

As expressed in the Encyclopedia of Social Sci- 
ences, “This new unit in city neighborhoods and 
in rural county seats or crossroads, the healt’ 
center, is a fitting physical and functional expres- 
sion of an ideal based upon the recognition of the 
need of continuous central coordinated health work 
for local population groups. The health center may 
be likened to the chain store, where the resources 
of the earlier general department store are brought 
conveniently close to many small neighborhoods 
and communities.” 


Ts district health center is as inevitable 


Disagreement on Function 


. There are other ideas commonly held regarding 
the function of the health center which call for con- 
sideration, and particularly two: (a) some would 
make a health center into headquarters for all 
variety of out-patients and even for emergency or 
temporary bed care of the sick, in other words, a 
branch of the hospital facilities of the community 
for diagnosis and treatment of disease; (b) some 
would provide in the health center for official and 
nonofficial welfare agencies, for relief visitors and 
district relief administration and for visiting nurse 
associations. 

Before discussing the former conception of this 
new intriguing instrument for social ends, let us 
define the two public applications of medicine: 
organized care of the sick and the public health 
service. 

Organized care of the sick is the diagnosis and 
treatment of disease through institutions and 
agencies. Its eight functions are: hospital, dis- 
pensary, convalescent home, chronic home, visiting 


40 


By HAVEN EMERSON, M.D. 


nurse service, medical social service, ambulance 
service and home medical care. 

Public health service is the application of the 
medical sciences by government for the prevention 
of disease for social ends. Its six functions are 
equally well defined : vital statistics, communicable 
disease control, sanitary control, laboratory serv- 
ices, maternity services and child hygiene, public 
health education. 

Here are fourteen specialized activities. You 
must decide whether this new instrument you are 
going to create is to undertake one or the other 
of these groups of functions. My own opinion is 
that only services for health provided by the health 
department should be administered through the 
health center. 

I do not believe that the diagnosis and care of 
the sick should be undertaken in a city health cen- 
ter, even in the fields of tuberculosis, syphilis, 
gonorrhea or maternity or for the administration 
of immunization procedures, except under tempo- 
rary or emergency conditions. 

A health center may, as in Alameda, Calif., 
be operated adjacent to or actually as a part of a 
public hospital and out-patient dispensary. There 
are certain advantages in having a health center 
located in the immediate vicinity of well developed 
organized medical services for diagnosis and treat- 
ment of disease and there are possibilities of co- 
operative use of records, personnel and other 
facilities. As an example, the visiting or public 
health nurse may serve both the medical treatment 
institution and the health center, but the two 
activities are best carried out under separate 
directions. 

Now for the second conception of a district 
health center. In New York and Boston the dis- 
trict offices give free space to private agencies 
dealing with the whole family problem. Although 
there is real convenience in agencies dealing with 
the whole family problem having access con- 
veniently to records and competent report systems 
in the health center building, I am not favorable 
to government subsidizing of private agencies. 
Housing such agencies, rent free, is subsidizing. 
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Only services for health provided by the health department 
should be admimstered through a city health center. 
Diagnosis and care of the sick should not be undertaken 


There is no more propriety in expecting tax- 
payers to provide district offices for philanthropic 
agencies engaged in social relief purposes than 
there is for police stations to have offices for legal 
aid or crime prevention agencies, or for recrea- 
tion leagues and the W. C. T. U. to have space 
and maintenance provided in the public schools. 

Stripped of complexity and controversy, the 
health center in a large city should be now, as in 
its origin, the district depot for all field services 
of the health department and should be under the 
exclusive control of the district health officer. In 
a well developed line and staff organization it is 
the distributing and collecting office for all field 
activities in the appropriate district. 

If health services of large cities are to meet best 
their largest obligations they will have to adopt 
the administrative device of decentralization of 
field services through district or neighborhood of- 
fices. They can do this without sacrificing the bene- 
fits of a central staff organization to provide the 
direction, planning, standards, analyses of records, 
laboratory, epidemiologic and statistical services 
indispensable for any city health department. 

It seems to me that only by creating an econom- 
ical district unit for the conduct of official neigh- 
borhood health work will the health center be able 
to justify itself. 

Government should take primary responsibility 
for all public health activities as previously defined 
and more and more this duty is recognized by the 
appointment of a more trustworthy type of health 
officer, by better security in office and through the 
use of less inadequate appropriations. When for 
social, political or financial reasons the perform- 
ance of the local government, aided or not by state 
grants or federal subsidies, lags behind the con- 
scious needs of the community, volunteer health 
activities and the aid of philanthropy can usually 
be found to develop supplementary services. 

Whether health work is wholly tax supported, as 
is rarely the case in the United States, or is largely 
provided by volunteer health agencies, as is com- 
mon in both cities and rural areas, the administra- 
tive device of the center offers the best prospect 
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of satisfying a community or neighborhood social 
consciousness of its health needs, with least waste 
of time, money and energy and with the greatest 
tangible results through education and example. 

Essential to the success of any health service 
by government is close collaboration with the six 
professional groups to be found in almost every 
city neighborhood: doctors, visiting nurses, den- 
tists, school teachers, the clergy, and social work- 
ers, also with the local press, labor, real estate, 
merchants and manufacturing interests, and 
parent-teacher organizations, all of which groups 
should be welcomed to use the assembly or lecture 
rooms of the health center for public purposes in 
the interest of neighborhood health. 


No Deciding Voice 


These groups should be consulted, but they 
should not have a deciding voice in the function 
and operation of the health center. The New York 
system has set up two advisory groups—one of 
doctors and one of the health agency group. They 
are in a position to dominate the policies and ac- 
tivities of the health officer although they have no 
official responsibility. I think you will come to 
believe that these groups sitting in with the health 
officer should not have a deciding voice as to pol- 
icies, records or functions. They should however, 
confer with the district health officer and through 
the district health center, take advantage of oppor- 
tunities for coordinated and cooperative service. 

What part should the health commissioner play 
in this? My feeling is that. until the health com- 
missioner has taken the thing, hook, line and 
sinker, and is whole heartedly committed to the 
project there is no use for the private agencies 
bothering themselves with the matter at all. Until 
the health commissioner has pledged himself to 
support and back the health center as a pleader 
before the appropriating body of the city there is 
no use of private philanthropy getting into it. We 
must be committed to a government body under- 
taking this as a project to improve its services.* 





*From an address presented before the annual meeting of the health 
division, Chicago Council of Social Agencies, June, 1937 
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Three full stops here! Roof 
solariums for tuberculous pa- 
tients, Jersey City Medical 
Center (top); solarium at 
Harkness Pavilion for Private 
Patients, Presbyterian, New 
York (center); Jewish Hos- 
pital, Philadelphia (bottom). 








This Way to the 


By RAYMOND P. SLOAN 


HERE would the big show be without 

\ / \ / its side shows? Ask the barker what 

it takes to attract an audience. Ask 

the spectator if, despite all the ballyhoo, these 

added attractions do not in themselves make a big 
show. 

You have the answers, my friends. Be sure you 
don’t forget them, your ticket, too, as you embark 
on your journey to Atlantic City, that greatest 
of all American seashore resorts, the playground 
of the world, ladies and gentlemen, where in the 
most spacious, pretentious and luxurious of all 
public auditoriums you will witness the most 
colossal, complete and costly collection of con- 
trivances designed wholly for hospital convenience 
ever assembled under one roof! Welcome, ladies 
and gentlemen, and whomever you may bring 
with you to the thirty-ninth exhibit of the Ameri- 
can Hospital Association. 

How your tickets read and what stopovers you 
have arranged are beyond the ken of your scribe, 
but he will assume, nevertheless, that few of you 
either going or coming will not permit yourselves 
a few hours or days in New York City. Also that 
while in the big city some of you at least will want 
to look around a bit—at hospitals, that is. Any 
number of reliable amusement guides will supply 
the rest. 

What was that? Did someone say “Medical 
Center’? Of course they did. They always do 
when New York is mentioned. Take either one 
you wish. If you hesiate because of showing 
preference, choose a river, Hudson or East. You 
can’t go wrong—the Columbia-Presbyterian Medi- 
cal Center is on the banks of the Hudson and New 
York-Cornell has the East River lapping at its 
side. 

You see you are on Manhattan Island, bounded 
on the west by. . Perhaps we can step out of 
character just long enough to suggest that if you 
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Side Shows 


Some Stopovers on the 


Way to Atlantic City 


really want to get the lay of the land, you can do 
no better than to take one of those little boats that 
make the trip around the entire island. The ex- 
cursion requires but two or three hours and is a 
thrilling experience, particularly on a crisp fall 
afternoon when the skyline is sharp and clear. 
If your amusement guide fails to supply full in- 
formation, call Ashland 4-2445. Yes, The MODERN 
HOSPITAL, of course. 

If you would a-medical-centering go, make up 
your minds at the start that you can only hope to 
see a small fraction of all there is to see, unless 
you prolong your stay into weeks or months. 
Wiser, therefore, to select that phase of your work 
which is nearest and dearest to your heart, and 
concentrate. 

The “eyes” have it at Presbyterian. That is to 
say you will find there one of the most modern 
and perfectly equipped buildings for eye surgery 
anywhere in the world. It alone is worth a trip 
to 168th Street. But any other department is 
likely to prove equally interesting and stimulat- 
ing. Ask to see the solarium on the top of the 
Harkness private pavilion and some of the rooms 
that have lately been furnished. If you don’t come 
away with all sorts of ideas for interior decora- 
tion, it will be surprising. The entire group is 
recommended as an outstanding example of effi- 
ciency and sound organization as applied to large 
hospital procedure. 

Assuming that you may be interested in check- 
ing on maternity service as practiced in the me- 
tropolis, you would do well to start with the 
Lying-In Hospital, which is a part of New York 
Hospital. No radical departure from usual routine 
here, but merely a generally efficient set-up. If you 
have ever given any thought to installing cafeteria 
service in your hospital, make it a point to intro- 
duce yourself to Margaret Gillam, dietitian, and 
gather first-hand information on all details. And 
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another suggestion for your notebook! Spend a 
while in the engineering department. Sorry that 
space doesn’t permit more details. But you will 
find your time well invested, that we’ll guarantee. 

How many of you are handicapped with old 
buildings that need almost everything done to 
make them even half as efficient as they should be? 
For this group we would suggest some time spent 
in Mount Sinai Hospital, which is easily reached 
by Fifth Avenue bus. Climb up on top where you 
get a better view and don’t hesitate to ask ques- 
tions of your neighbor. Provided he, too, is not 
a visitor, he will be glad to point out to you where 
all those who used to be millionaires live facing 
Central Park. That building on your left when 
you pass Eighty-Second Street is the Metropolitan 
Museum. 


Some Feats of Modernization 


While you are excursioning up to 100th Street, 
rubbernecking the while, you should know that 
last year Mount Sinai finished modernizing two 
thirty-five-year-old buildings. Possibly you read 
all about it in the September, 1936, issue of The 
MODERN HOSPITAL. The entire job took a year. If 
you insist on figures, the total cost was $225,000. 
Some 1,938,500 cubic feet of construction was in- 
volved, the renovation cost being 11.5 cents per 
cubic foot. Two other “musts” at this stop. Get 
Dr. Joseph Turner, medical director, or John B. 
Cubberley, head of the engineering staff, to show 
you the portable linen closets or trucks. They 
were planned and executed in the hospital’s own 
shops. And speaking of shops, don’t miss the 
Mount Sinai maintenance department. The second 
“must” is Adeline Wood’s charts on food purchas- 
ing, especially meats. Her office is in the basement 
to the left as you walk down the stairs. 

Hold on a minute before ending your notes on 
modernization. Not so long ago Lenox Hill Hos- 
pital on Park Avenue at 76th Street also played 
all sorts of tricks on an old building. For further 
details refer to The MODERN HOSPITAL of March, 
1935. John Hayes will be glad to point out the 
modern miracles performed. 

One thing leads to another. Would you like 
ideas on how a nurses’ residence can be trans- 
formed into a modern maternity pavilion? Take 
pencil in hand then, and jot down the name of 
the French Hospital. It’s on the west side of the 
city on 30th Street. 

Now get ready for a jaunt downtown. By all 
means take the elevated instead of the subway. 
You see so much more. What a contrast this ex- 
cursion down the East Side via the Second Avenue 
“L” to Beekman Street Hospital from that ride up 
Fifth Avenue to Mount Sinai. As you swing 





around treacherous looking curves, which after 
all are quite harmless, you gaze into tenement 
rooms and ten-cent lodging houses. Beneath you 
the streets are lined with vendors’ carts pulled 
up along the curb, each merchant trying to outdo 
the other in the bargains offered. Believe it or 
not, you are still in New York, a city composed 
of many little cities. 

The little city for which we are bound lies in 
the shadows of the famous Brooklyn Bridge. Take 
a look at this old span while you’re in the neigh- 
borhood. It was the first of several that now link 
New York with Brooklyn and Long Island. 

Beekman Street Hospital may be disappointing 
at first glance, but what an interesting background 
it has and a reputation second to none for accident 
and fracture therapy. In a sense it is a commu- 
nity hospital, serving a community comprising 
some thirty city blocks and possessing a daytime 
population of nearly a million, and a resident 
population of about 40,000. If you want to get 
some ideas on emergency fracture treatment, take 
a ride in one of the hospital’s ambulances. You 
will find one always waiting at the front entrance. 

Having finished with Beekman Street we’ll re- 
turn uptown still sticking to the East River. Time 
will permit only the most cursory glance at Belle- 
vue, but surely a trip to New York would not be 
complete without at least a visit to this historic 
institution which was founded in 1736 and has 
been expanding and developing ever since. Today 
under the direction of Dr. S. S. Goldwater, com- 
missioner of hospitals, it provides 2,400 beds for 
the indigent sick, treats 65,000 bed patients and 
600,000 clinic patients yearly. 


You'll find it overcrowded, to be sure, with — 
beds stuck here, there and almost everywhere, 


but a new $3,000,000 pavilion in course of con- 
struction will help some. That will be a sight 
for your next visit. This time take a look at the 
new acute tuberculosis wards which accommodate 
350, also at the psychiatric unit comprising 600 
beds. You will find enough here to make your 
visit thoroughly worth while. 


Looking Down on a Rising Group 


Now for another of New York’s outstanding 
sights. This might be included on a day’s outing 
to Long Island, for if you travel by motor over the 
Queensboro Bridge, which leads from Fifty-Ninth 
Street to Long Island City, you pass right over 
Welfare Island. The less said about the island’s 
past, the better. What concerns everybody most, 
and particularly Doctor Goldwater, is its future. 

Those great steel wings you see stretching out 
in all directions comprise the framework of the 
new 1,500-bed hospital for chronic diseases to be 
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known as Welfare Hospital. The island was pre- 
viously shared by the department of hospitals and 
the department of correction. The old buildings 
have been razed and the entire island will eventu- 
ally be hospital territory. Unfortunately, it is 
impossible to gain much of an idea of the signifi- 
cance of the enterprise at this stage in its develop- 
ment but, time permitting, a walk about the 
island, which Doctor Goldwater’s department will 
be glad to arrange, will furnish some idea of this 
construction program for the development of 
municipal hospitals in New York. In preparation 
for such a trip, it would be well to refer to the 
article on this project which appears under the 


terian 
C olumbia-P yesbY 


title “The Fruit of Research” in the March, 1937, 
issue of The MODERN HOSPITAL. The nurses’ home 
is nearing completion but the hospital itself will 
not be ready for occupancy for another year and 
a half. 

Before continuing the trip over to Long Island, 
an additional note should be made in your memo- 
randa on chronic disease facilities in New York. 
You don’t have to wait a year and a half to see 
the treatment of chronic disease patients become 
a reality. 

There is the Montefiore Hospital which for 
years has enjoyed a unique reputation for such 
service. It can be reached most quickly by the 
East Side subway, and time, of course, is a factor 
in covering such distances as are necessary when 
“doing” New York. Montefiore is located at Gun 
Hill Road and Bainbridge Avenue. 
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Now let us continue our trip across the Queens- 
boro Bridge. This excursion is selective, not com- 
pulsory. It includes a preview of the New York 
exposition of 1939, which is gradually assuming 
definite shape on the Flushing meadows, also a 
brief look about the new Queens General Hospital. 
There is nothing specific to which attention should 
be directed in this institution, but its name 
appears rightfully on the recommended list as an 
unusually efficient unit for service of its type. 
You will have seen enough of the exposition 
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grounds, we hope, to make you swear a solemn 
vow to return in 1939 or 1940, at which time you 
will want to go further afield on Long Island and 
inspect some interesting small community hos- 
pitals, several large mental institutions, and an 
unusually attractive county tuberculosis hospital. 
By the way, put that down now. It’s the Nassau 
County Sanatorium, and the town is Farmingdale. 

Better retrace our steps now across the bridge 
and into the heart of New York. Most of our 
pilgrimaging has been along the East Side of the 
city, so now we’ll aim directly west, working down 
from the Presbyterian Medical Center, whose 
great walls and towers loom imposingly on: the 
banks of the Hudson. 

Hospitals with a view of the river possess all 
sorts of potentialities in their roofs. Several of 
them, too, have taken full advantage of them. So 
don’t despair because the town’s “hot spots” have 
moved from the roof to the basement before your 
arrival. Hospital roofs will give you a good show 
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if September weather in New York lives up to 
its reputation. 

Let’s take the elevator for a minute up to the 
roof of Polyclinic, to inspect a veritable marine 
scene, with deck chairs, steamer rugs, even life 
savers and what looks like an honest-to-goodness 
sailor in attendance. Never mind, the uniform 
makes the man. So this is hospital life in New 
York! 

A second stop must be made in this hospital 
to look over the new building that has only lately 
been equipped for clinical service. Do you recall 
the description of the new x-ray department 
which appeared in the July issue of The MODERN 
HOSPITAL? Check this against your own personal 
impressions as you walk through, and see if it 
contains a single word of exaggeration. Quite the 
finest layout of its kind, anywhere, you’ll agree, 
we feel sure. Also while in the building, ask Mr. 
Jaller, or Mr. Pearson, to show you the eye clinic. 
It won’t take a moment, and you'll feel repaid. 

No complaints about tired feet, or aching mus- 
cles, if you please, until we finish with St. Vin- 
cent’s Hospital, which is down by Twelfth Street 
on the West Side. Sister Stephen will probably 
apologize for the private patient pavilion, but it 
has an atmosphere that many a brand new build- 
ing misses. One of these days it will be replaced. 

The clinics are what we want you to see, and 
what clinics! All day patients stream in and out— 
the poor underprivileged from tenements in this 
congested downtown district. Let us hope you 
will strike an afternoon when the well-baby’s 
clinic is in progress. The hospital actually gives 
prizes to the healthiest babies. 

You have been extremely patient and are en- 
titled to a brief respite during which we can 
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Sick bay to the left. Light and shadows 
accentuate the modern lines of Philadel- 
phia’s new Naval Hospital, which pro- 
vides 650 beds for officers and enlisted 
men. It is a PWA structure. Below is 
the semi-private pavilion at Mount Sinai, 
Fifth Avenue at 100th, New York City. 





discuss your plans for the week-end, either before 
or after the big show at Atlantic City. You will 
be assured no warmer welcome anywhere than 
at St. John’s Riverside Hospital at Yonkers, N. Y., 
just half an hour from the center of New York 
City. We hear more and more about personality 
in hospitals. After a few hours spent with Cap- 
tain Warfield and a walk through St. John’s River- 
side, you will have a clear idea of what it means. 
Everywhere you turn are ingenious ideas that 
you will want to jot down for future reference. 
Above all else, don’t miss the roof garden, which 
also has a distinctly marine air about it, and the 
dietary department. What other kitchen can boast 
a silver star on its ceiling! Then, there is the 
children’s department and play terrace. 

Is convalescent care much on your minds? If 
not, it should be, for there has been altogether 
too little emphasis on this phase of health work. 
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There could be no better opportunity for studying 
what is being done in this direction around New 
York, than over a week-end. On a beautiful coun- 
try estate of many acres at Eastview, N. Y., you 
will find Mrs. Rachel Israel an enthusiastic hostess 
at the Solomon and Betty Loeb Memorial Home 
for Convalescents. Then there is the St. Luke’s 
Convalescent Hospital at Portchester and the 
Burke Foundation for Convalescents at White 
Plains, which boasts a physical plant second to 
none. 

En route to and from Atlantic City there are 
numerous points of interest such as the Jersey 
City Medical Center. You will want to see every- 
thing here, but it just can’t be done in the time 
allowed. Put first on your list, therefore, the 
maternity department and be sure to have your 
notebook handy. 

East Orange, N. J., is practically on the reute, 
if you are driving. You have already heard about 
Stanley Howe’s much publicized guest suite. 





Looking down on the loggias of Lenox 
Hill Hospital, New York, an old building 
in which modernization miracles have 
been performed. A place to rest your 
weary soles and soul is the fountain- 
garden of Muhlenberg Hospital, Plain- 
field, N. J., a view from the. private 
pavilion of which is shown at the right. 
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Another suggestion for a week-end stopover. You 
will find Mr. Howe a cordial host. While there, 
ask him to show you his scrapbook of newspaper 
clippings. This hospital has a way with newspaper 
editors. 

A bit further off the main route at Paterson, 
N. J., there is something to be seen in cancer 
work. If this subject has an especial appeal, 
better arrange beforehand with Edgar Hayhow 
of Paterson General for an inspection of the com- 
paratively new tumor clinics. 

So far we have made no suggestions for any 
study of contagious disease service. Here is one 
now. You will find it at Belleville, N. J., at the 
Essex County Hospital for Contagious Diseases 
where the methods used and the physical plant 
designed for this service are noteworthy. 

Soon we will be approaching Philadelphia, that 
is, if we choose the Atlantic City route that leads 
through that city. It would be unfortunate, too, 
when so near not to spend a short time at least 
looking about. 

Just before going over the Camden Bridge, 
what do you say to a brief inspection of an effi- 
cient housekeeping department? For after all, 
housekeeping is rapidly becoming recognized as a 
major department in hospital organization. You’ll 
find this rare specimen at West Jersey Homeo- 
pathic Hospital, Camden. Within the past year all 
sorts of experiments have been conducted in 
furnishings and painting, which have made the 
entire institution blossom forth in new gala attire. 
Mr. Gail, superintendent, bows his acknowledg- 
ments, sharing the plaudits generously with Mrs. 
Doris Dungan, executive housekeeper. 

So this is Philadelphia! They haven’t yet ac- 
tually decided which institution bears the distinc- 
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tion of being the first hospital in the United States, 
Philadelphia General or Pennsylvania. There is 
little doubt that the first almhouse infirmary was 
in existence almost two decades prior to the 
construction of Pennsylvania Hospital. There is 
likewise little doubt of the fact that the first 
incorporated hospital in the United States is the 
Pennsylvania Hospital. So take your pick—both 
are worth a visit. 

The main building at Pennsylvania is the oldest 
in the country employed continuously for the care 
of the sick. Ask particularly to see the first 
clinical amphitheater in America, and the early 
implements used in the incarceration of the men- 
tally ill, including Doctor Rush’s “tranquilizing 
chair.” 

Let’s also check up on present procedure. Ever 
hear of a father’s clinic? John Hatfield, adminis- 
trator, will tell you all about it, in fact, invite you 
to attend if one happens to be in progress. It 
prepares the father for what’s to come and 
assuages his fears about midnight promenades. 


Sweep away the scaffolding and 
you behold (at upper left) 
Queens General Hospital as it 
appears today. You may soon 
be walking through the visitors’ 
room at Neurological Institute 
(lower left). One of Beekman 
Street’s famed ambulance crews 
gives an emergency fracture 
treatment on the spot (above). 


Then, you will want to go through the suite of 
doctors’ offices on the top floor of one of the build- 
ings. Behind this project, too, lies an interesting 
story. 

A similar pilgrimage should be planned to Phila- 
delphia General, where many hours can be utilized 
to good advantage walking through the various 
departments comprising 2,000 beds and totaling 
$7,000,000 in buildings. 

That new surgical unit at Jewish Hospital also 
must not be overlooked. Again we would refer 
you, to refresh your memory, to The MODERN Hos- 
PITAL of September, 1935. 

But there is a limit to all human endurance. 
You are already surfeited with hospital sights, 
smells and thrills. Talk about a busman’s holiday! 
Very well, we’ll take leave of you, too tired no 
doubt to raise a protesting voice when we repeat— 
where would the big show be without its side 
shows? Also to add when in New York, call 
Ashland 4-2445 for other suggestions. “Yes, 
MODERN HOSPITAL speaking.” 
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Admunistrative Case Histories 


AINTAINING a consistent policy for the 
M. handling of visitors is a problem calling 
for great tact and diplomacy on the part 
of the hospital administrator. On the one hand, 
he must keep in mind that the public is unedu- 
cated in regard to limiting or supervising visiting 
hours. On the other, he must consider that both 
the patient and members of the hospital staff must 
be safeguarded from too frequent interruptions. 
At the same time he must be ever alert to keep the 
efficiency of hospital routine up to certain stand- 
ards. To do this without friction requires deter- 
mination, ingenuity and patience. 
Another touchy spot, where tact is a require- 
ment for smooth going, is the record room. 


1. Controlling Visitors 


TATISTICS regarding the number of people 
S visiting hospital patients annually are ap- 
palling to hospital administrator and public 
alike. But is the caller aware of his injustice to 
the patient? Quite the contrary; he feels that, 
unless he remains at the bedside, he does not show 
solicitude. 

We all know that nothing exhausts patients and 
retards recovery more than noise. The conspic- 
uously placed “Quiet” sign has little effect, not 
because visitors disregard it, but because normal 
tones of the voice are intensified by the too fre- 
quent hard surfaces of hospital construction. 

For the patient in the private room, with only 
one to be considered, there can be more latitude 
in visiting hours but the ward patient has no re- 
course when annoyed by visitors at the next bed. 

The average visitor appreciates the need for 
restricting visiting hours once the reason is ex- 
plained to him. But how are we to educate him? 
The many entrances to the modern hospital make 
it impossible for one individual to control visitors. 
Even if all visitors entered through one central 
point, no one, two or three individuals could con- 
trol the situation. To supervise visitors properly, 
it would be necessary to have at least one indi- 
vidual cover each division but, with our present 
mounting administrative costs, we cannot employ 
sufficient personnel. . 

Engrossed with her many services to the pa- 
tient, the busy nurse cannot control visitors. 
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Quoting a trite rule irritates the caller, whereas, 
if properly approached and given an explanation, 
he will willingly cooperate. 

Why not organize a volunteer corps for this im- 
portant phase of hospital work? Every commu- 
nity has a group of women with leisure time who 
are eager to assist the hospital. Utilizing their 
services during visiting hours will help solve the 
administrator’s problem of controlling visitors. 

Select a large group so that no volunteer serves 
more than one day a week. Two hours one after- 
noon is sufficient. If she serves several days a 
week, the work becomes monotonous and her 
cnthusiasm wanes. The woman with a busy so- 
cial calendar will not permit other engagements 
to interfere with her hospital days if she reserves 
only one afternoon each week for this work. 

Before assigning work to the volunteers, the 
hospital administrator should give them at least 
two lectures. In these he should explain the im- 
portance of regular visiting hours, dwelling on the 
exhaustive treatments for the patients, medical 
younds, nursing care and the fatigue caused by 
visitors in the hospital at all hours of the day. 
This preparatory course will impress the volun- 
teer with the importance of her task and the rea- 
sons underlying it and will enable her to render a 
real service to the hospital. 

Two women should be assigned to each division, 
one to direct visitors and the other to give the 
required explanations. A good plan is to place 
on the little table at which the volunteers sit a 
small alphabetical file for filing visitors’ cards, two 
for each patient. 

The visitor inquiring for a patient is given a 
card. When both cards have been given out, the 
volunteer knows the patient has two visitors. 
Subsequent callers are asked to wait for a few 
minutes. Then the volunteer asks the visitors at 
the bedside to shorten their visit to enable the 
next group to see the patient. At the close of the 
visiting period, departing guests leave the cards 
at the volunteers’ table. When cards are not re- 
turned, the volunteer graciously reminds the vis- 
itors that “time’s up.” Lists of patients critically 
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ill or newly operated upon are supplied the volun- 
teer to guide her in granting the special permis- 
sion usually required in such cases. 

Naturally discretion must be used in selecting 
volunteers. Just as “a soft answer turneth away 
wrath,” so a pleasant, unhurried answer from a 
gracious, charming woman will usually placate the 
most surly individual. 

Having the volunteer wear a uniform smock, 
with the words, “Volunteer Service,” on the sleeve 
adds dignity to her service and confirms her offi- 
cial capacity. When the visitor realizes she is 
sufficiently interested in the hospital to give 
gratuitous service, he will cooperate instead of 
criticize. 

This plan has been instituted with success in 
the Jewish Hospital of St. Louis and already has 
passed the experimental stage. Patients were 
quick to appreciate the surcease from prolonged 
visiting and, of course, the doctors and nurses ac- 
claimed the plan at once. Soon visitors realized 
that the volunteers were rendering a truly helpful 
service to the patients. 

The volunteer can aid the hospital in another 
way. Her weekly service acquaints her with many 
of the hospital’s problems. By passing on some 
of the knowledge she has gained in the hospital, 
she can do much to make her community familiar 
with hospital needs. 

This volunteer service has been a revelation. 
Visitors state that the whole atmosphere of the 
hospital has been changed and compliment us on 
the hospital’s quiet, restful atmosphere. Espe- 
cially has the service proved helpful to the nurses 
and physicians who can now devote their entire 
time to the care of the patient. 


2. Medical Records by Cajolery 


_ The record librarian’s bugbear is the comple- 
tion of records by the attending physician. No 
physician intends to neglect his records but the 
average man dislikes details. It is a tedious task 
to finish the records and it behooves the librarian 
to keep in as close contact with the physicians as 
possible. 

It is impossible to secure the writing of good 
medical records without staff leadership. Physi- 
cians who do not require the prompt recording of 
laboratory findings by the hospital personnel can- 
not hope to render the type of scientific service 
the public has a right to demand. Methods of an 
alert librarian are soon reflected in the efficiency 
of the medical record room. 

Unless interns are required to write medical 
histories and record laboratory findings promptly, 
a laxity will soon occur that is difficult to correct. 
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Granting all this, the medical librarian still has 
her difficulties, for the doctor is convinced he is 
the busiest of professional men. He has been told 
this so often that he accepts it as an axiom, even 
though he is tracked to his lair in the staff room 
and found to be discussing, in leisurely fashion, 
the improvement in his golf game. As a result, 
the librarian has to resort to wiles—first one and 
then another, for no trick works twice. Fortunate 
indeed is the record librarian whose department 
is in close proximity to the physicians’ lounging 
room, as she can get in contact with the physician 
more readily. 

Here are a few “dos and don’ts” for the medical 
record librarian: 

1. Never give a physician a record that is in 
any way incomplete, except for his own notes. 

2. Maintain a neat, orderly, attractive record 
room that is conducive to simple, easy work. 

3. Do not become a nagger. A friendly smile, 
a spirit of cooperation and a sense of humor will 
go far toward enticing the physician into the rec- 
ord room. 

4. Acquire a general knowledge of current med- 
ical journals and books in the library in order to 
be an intelligent listener and a worthy assistant. 

5. Be vitally interested in each physician’s spe- 
cialty and solicitous in securing correlative cur- 
rent data. When the clever librarian meets a 
physician who is doing some research work on 
arthritis, for example, she can draw his attention 
to articles she has marked for him to read in re- 
cent journals. -He will be appreciative of this 
and will reciprocate by completing that unfinished 
chart. 

6. Don’t fail the physician when he wishes to 
write an article on a series of cases; compile all 
required histories immediately in accessible form. 

7. Do not leave a message for the physician to 
come to the record room as he is likely to forget 
it. Ask the registrar to notify you when he ar- 
rives so that you may casually meet him in the 
corridor and tactfully suggest that he has some 
unfinished records. 

8. Know the hobbies and interests of the phy- 
sician and use- this information as a wile to lure 
him into your office. A bowl of unusual flowers 
may attract the attention of the physician who is 
a gardener at heart; a recent symphony or a new 
book of fiction may serve as a bait for others. 

9. Most people appreciate sincere compliments. 
Do not hesitate to repeat a kind remark made by 
one physician of another’s work. This will pro- 
voke further conversation pertaining to his work 
and add to your knowledge and value as a medical 
record librarian; and it will pay dividends in 
completed charts for your institution. 
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Looking at Labor Unions 


HEN a union of hospital maintenance 
A / employees was formed this spring in 
Augustana Hospital, Chicago, the Au- 
gustana trustees requested the Chicago Hospital 
Council to advise them regarding a sound policy 
of hospitals toward unions. This the council 
(with the Chicago Hospital Association cooperat- 
ing) did through a committee that presented its 
final report last month. As chairman of this joint 
committee, I have been asked by The MODERN HoOs- 
PITAL to summarize the committee’s recommenda- 
tions. 

The purpose of the study was essentially two- 
fold. On the one hand, it was intended to acquaint 
all persons concerned in the operation of volun- 
tary hospitals with such facts and issues as seem 
relevant to intelligent discussion of hospital per- 
sonnel relations ; on the other hand it was intended 
to serve as a guide for hospital administrators 
and trustees in establishing adequate personnel 
policies and practices in their respective hospitals. 
The study is, therefore, both factual and advisory, 
but does not in any way bind any of the member 
hospitals to any definite policy or practice. 

Chapters I and II of the report are devoted to 
the rise of hospital unions both nationally and 
locally ; chapters III and IV contrast and compare 
voluntary hospitals with industrial or commercial 
organizations; chapter V reviews the wages, per- 
quisites and hours of 5,011 reported Chicago hos- 
pital employees; chapter VI treats of problems 
involving the common interests of both hospital 
employer and employee; whereas chapters VII 
and VIII treat of problems that concern primarily 
the separate interests of hospital employer and 
employee respectively. Chapter IX constitutes a 
summation of principles and recommendations. 

Voluntary hospitals may be distinguished from 
ordinary industrial or commercial organizations 
in the following: 

Nonprofit Character. The voluntary hospital is 
not organized for profit and no share of its sur- 
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plus, if any, inures to the benefit of any private 
individual. It owes its very existence to the phil- 
anthropy of the community—some of it expressed 
in money and a large part in service. 

Vital Character of Service. Since human life 
is hanging in the balance in our hospitals all the 
time, hospitals must be prepared to meet any 
emergency that may arise. 

Therapeutic Atmosphere. The value of hospital 
service often depends not only upon what is done 
but also upon how it is done. There must be a 
peaceful, quiet, confidence-inspiring atmosphere 
that will strengthen the patient’s belief in the 
efficacy of the treatment received. 

Educational and Research Responsibilities. 
Many hospitals play a large part in the training 
of medical students, interns, dietitians, nurses, 
technicians and, even in a few cases, domestic 
employees. This sometimes costs more than the 
value of the labor received, yet it is an important 
public service. A few institutions carry on re- 
search in clinical medicine to strengthen man’s 
hand in his fight against disease. 

Stability of Employment. Hospital employment 
is usually much steadier and subject to fewer fluc- 
tuations than commercial employment. 

In contrast to these dissimilarities there are cer- 
tain resemblances to commercial activity. 

Large Employers of Labor. In the Chicago met- 
ropolitan area it has been estimated that there 
are some 15,000 to 20,000 nonprofessional em- 
ployees of hospitals. 

Only Source of Employee Income. The hospital 
is the only source of income for most employees 
and many of them consider this their life work. 

Unfavorable Working Conditions. As a result 
of the charitable tradition, wages are frequently 
lower than in commerce. 

Insecurity. Exemption from the social security 
act has deprived hospital employees of protection. 


Chairman of committee on personnel relations of Chicago 
H osputal Council reviews report on a contentious subject 
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Paternalism. Employees sometimes resent the 
control exercised over their personal lives and the 
requirement that they must live and eat in the 
institution. 

Decrease in Personal Contacts. Mass-produc- 
tion techniques adopted in some sections of some 
hospitals attenuate the personal factors binding 
an employee to his job. 

Secularization. In most hospitals the mainte- 
nance work has lost all or practically all of its 
original religious character and often has little or 
no direct contact with patients. There is little 
atmosphere of self-sacrifice. 


Issues Both Groups Must Face 


The problems raised by the formation of unions 
may be divided into three groups, those concern- 
ing both hospitals and employees and those con- 
cerning primarily one but not the other. Five 
problems must be faced jointly: 

Arbitration Instead of Violence. Strikes and 
stoppage of work in any form cannot be permit- 
ted in hospitals. The only possible basis upon 
which hospitals can deal with unions is predicated 
upon the complete and permanent renouncement 
of the strike. But if the strike, one of labor’s most 
potent weapons, is renounced, the union will prop- 
erly expect that suitable methods will be adopted 
for presenting and settling their requests. This 
requires self-imposed compulsory arbitration pro- 
cedures as well as a spirit of confidence, trust, 
respect and understanding that will preserve the 
partnership of labor and philanthropy. 

Jurisdictional Disputes. Since both vertical 
(i.e. industrial) and horizontal (i.e. craft) 
unions exist in the hospital field and furthermore, 
since both the American Federation of Labor and 
the Committee for Industrial Organization are 
sponsoring unions, there is real probability of 
jurisdictional disputes. Even were only craft 
unions involved, jurisdictional disputes would be 
possible. While it is not the right or the purpose 
of hospital administrators to dictate the choice of 
their employees in this matter, it is their right to 
assure themselves that the simultaneous existence 
of such unions should not lead to strife in the 
hospital or to hampering rules regarding duties. 

Employment Procedures. Careful study must 
be given to employment procedures. Hospitals can- 
not bind themselves to any employment policy that 
will prevent them from getting the best possible 
grade of employees. Nor would union labor, which 
has a large stake in voluntary hospitals, wish them 
to do so. On the other hand, discrimination 
against union members should be avoided. 

Discharge Procedures. No employee should be 
discharged because of union membership. If a 
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dispute arises over a discharge, a procedure for 
amicable and fair settlement should be provided, 

Hours, Wages, Vacations and Other Conditions 
of Employment. These matters are the principal 
subjects around which negotiations will revolve, 

Six problems relating to unions and to person- 
nel administration primarily concern administra- 
tors: 

Finances. More funds will be needed to meet 
higher pay rolls and shorter hours. 

Selection of Employees. More careful selection 
of employees is essential when it becomes more 
difficult to discharge them. 

Training of Employees. So that they may merit 
and receive promotion, opportunities should he 
provided for employees to receive additional train- 
ing to the extent of their ability. 

Personal Administration. The careful use of 
job analyses, job grading and personnel records 
should lay a basis for salary scales and for the 
promotion and discharge of employees. 

Understanding of Hospital Work. Employees 
should be educated regarding the service, income, 
expenses and place in the community of voluntary 
hospitals generally and their own in particular. 
Nonprofessional employees, especially, need to get 
a “‘whole view” of hospital work. 

Human Relations. Consideration should be given 
to the employee’s point of view and the psycho- 
logic effect upon him of various administrative 
procedures. Small things often cause discontent. 

The third set of problems must be faced pri- 
marily by the employees themselves: 

Industrial Democracy. The first problem of the 
employee is: Shall I join a union? His decision 
should be entirely his own, reached without intim- 
idation or coercion either by the administrator or 
the union. Obviously hospitals cannot permit use 
of “company time” for propaganda for or against 
the union. 

Union Responsibility. Union officials should be 
accountable, both financially and in matters of 
policy, to the membership. Also unions must learn 
to observe their agreements conscientiously. If 
unions expect public support, their word must be 
good. 


Employee Has His Rights 


As conclusions we may state the following: 

The rights of the hospital employee may be 
summarized as follows: 

1. To discuss with the management, in any way 
he pleases, matters affecting his employment. This 
may be done personally or he may select some 
other individual, committee or organization to do 
it for him. Hospitals acknowledge the right of the 
employees to bargain collectively through repre- 
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sentatives freely chosen by them without dictation, 
coercion or intimidation in any form or from any 
source. Hospitals will negotiate with such repre- 
sentatives, subject to recognition of the principle 
that the right to work is not dependent on mem- 
bership or nonmembership in any organization. 

2. To join or refrain from joining any lawful 
organization. 

3. To receive wages as high as those which pre- 
vail generally in the Chicago hospital field and 
which approximate average wages paid in indus- 
try for similar work under like conditions, inso- 
far as this is commensurate with the institution’s 
financial ability. When hospitals provide board, 
room, laundry and hospitalization, such perqui- 
sites shall be valued at reasonable amounts con- 
sidering both the cost to the hospital and the cost 
of comparable provisions if paid by the employees. 

4. To have hours of work that are as short as 
the peculiar conditions of hospital service will 
permit, recognizing that emergencies may require 
over-time work. Hospital managements will en- 
deavor to establish the following schedule of work 
wherever possible, (a) an eight-hour day, (b) a 
forty-eight-hour week, and (c) one full day’s or 
two half-day’s rest in seven. 

5. To be employed steadily and continuously 
through the year subject only to variations in the 
demand for hospital service. 

6. To receive due recognition of ability, effi- 
ciency, physical condition and personal habits in 
promotions, lay-offs and reemployment. Special 
consideration will be given to seniority and to the 
employee’s economic responsibilities. 

7. To receive health protection through physical 
examination, immunization and health service 
whenever necessary. Due regard will be given the 
assignment of employees to work to which they 
are physically fitted. 

8. To have an opportunity either through edu- 
cation or experience to improve his skill, and to 
expect that the administration will continually re- 
view its salary schedules in order to correct inade- 
quacies and reward increased ability. 

9. To receive reasonable notice of discharge, or, 
in lieu of notice, a cash payment for the period. 


Employee Has His Obligations 


The obligations of employees must also be con- 
sidered. Certain inescapable responsibilities and 
obligations fall upon a hospital. No one is forced 
to accept work in a hospital. When he does, he 
automatically shares in the assumption of these 
responsibilities : 

1. To render loyal and efficient service for the 
full working period specified for his position and 
be ready, in genuine emergencies, to work as long 
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as may be necessary to safeguard the welfare of 
patients. 

2. To follow faithfully the instructions of the 
hospital management. 

3. To do everything possible to promote good 
feeling and pleasant relationships. 

4. To give reasonable notice of intention to 
leave the service of the hospital, and after giving 
notice, to continue at work as usual for the re- 
mainder of his stay. 

5. To refrain from any joint action with other 
employees that will cause any interruption of any 
phase of the hospital’s service and to do nothing 
whatever to jeopardize the safety, welfare and 
recovery of hospital patients. 


Policy for Vacations and Sick Leaves 


All hospitals should adopt a definite vacation 
and sick leave policy. It is suggested that the 
policy be as follows: 

1. One week’s vacation with pay for nonprofes- 
sional personnel ; two weeks for professional, cler- 
ical and administrative personnel and any persons 
exposed to special health hazards. 

2. If the hospital adopts a plan of sick leave, 
it is suggested that one week be given to non- 
professional help and two weeks to professional, 
administrative and clerical workers and to any 
persons exposed to special health hazards. Some 
hospitals have found that the following regulation 
has been helpful. Sick leave should be granted 
only under careful medical supervision and re- 
quired when needed as a protection to patients 
and other employees. Any sick leave to which an 
employee is entitled, if not used in one calendar 
year, should be added to the vacation period of the 
next succeeding calendar year. 

3. Employees of Jess than one year to receive 
one twelfth of the scheduled vacation for each 
month of employment, but vacations to be granted 
only to those employees who have been in the em- 
ploy of the hospital for at least three months. 

4. Vacations to be granted as a preparation for 
future service; terminal vacations not to be 
granted. : 

5. Vacations to be taken during the period spec- 
ified by the hospital. 

6. The following holidays to be recognized by 
the hospital: New Year’s Day, Memorial Day, In- 
dependence Day, Labor Day, Thanksgiving and 
Christmas. Persons who must work on these holi- 
days should be given time off in the seven days 
preceding or following the holiday, whenever pos- 
sible. If not possible, the day should be added to 
vacation. But holidays occurring during vacation 
period are to be counted as a part of vacation. 

(Continued on page 77) 
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Constructed for 






the Crippled 





By HOWARD WHARTON 







N FEW medical fields has scientific advance 

been so rapid as in the specialized field of 

pediatrics. Notable progress has been made 
in orthopedic surgery and in hydrotherapy, re- 
sulting in new techniques and treatment for the 
crippled child. 

To carry on these treatments most effectively 
several hospitals are being constructed as Works 
Progress Administration projects. Equipment for 
the latest techniques has been incorporated. Lo- 
cation is planned to secure climatic advantages. 

Inherent in the design and exercised in the 
program and daily routine of hospitals is the idea 
that the happier the child the better his chance 
of recovery. Everything possible is done to keep 
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Famous “keyhole” tub, Carrie Tingley Hospital, Hot Springs, N. M. 








Main facade, indoor pool and general layout, Carrie Tingley Hospital. The service wing 
extends on to the opposite page. The center section is administrative. Wards and private 
rooms surround the court at the back. The right court contains the outdoor swimming pool, 
with the indoor pool adjacent. Medical and surgical services occupy the wing at the right front. 
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the child contented and his mind occupied so that 
he has no inclination toward self-pity or a with- 
drawing into self. The idea of dependency upon 
others is minimized as much as is possible. 
Several factors aid in this socializing process. 
The single story design permits the children on 
crutches or in wheel chairs to move about the 
hospital easily. The building up of confidence and 
self-dependence by the eradication of anything 
tending to produce a feeling of helplessness is im- 
portant in the care and cure of these children. 


Pride of New Mexico 


Another factor, one of the best examples of its 
use being in the Carrie Tingley Hospital at Hot 
Springs, N. M., described in this article, is the 
use of colored walls and decorative motifs in the 
wards and throughout the hospital. The varied 
pastel shades of the walls, the decorating, the use 
of colors and designs to which the child’s mind is 
responsive provide gay and pleasant surround- 
ings having a definite psychologic effect. 

The wards, not always conducive to recovery in 
all hospitalized cases, do have their good points 
in the care of crippled children. In the ward the 
child can see others like himself. He can talk and 
mix with them, play games such as checkers or 
become one of many listening to a group story 
teller. Thus any feelings of isolation, of helpless- 
ness or dependency are expelled by group inter- 
ests that keep his mind occupied. 

Further group recreation is provided in the 
recreation rooms in which the more able children 
enjoy games, stories and motion pictures. Educa- 
tion is also part of the daily program. 

Certain segregation is necessary, of course. All 
of these hospitals have separate boys’ and girls’ 
wards, nurseries for the smaller children and 
isolation rooms for severe cases or cases entering 
with accompanying communicable diseases. 

{Throughout the entire scheme of these hospitals 
the utmost care has been taken to provide that no 
depressed mental states of the children will ham- 
per the possibilities of curing or rehabilitating 
them. 

During the first three years of operation the 
Carrie Tingley Hospital will treat only New 
Mexican children. A survey has disclosed that 
more than 1,200 are in need of treatment. The 
hospital, dedicated on May 29, 1937, was occupied 
in June. The staff at capacity includes seventy- 
five persons. Dr. F. C. Goodwin, specialist in 
orthopedics, is the chief attending surgeon. A 
dentist, general surgeon, attending staff and pe- 
diatrician have been appointed. 

The first concrete was poured in March, 1936, 
on property deeded to the state by the city of Hot 


56 





Springs. The state penitentiary assisted in the 
construction by supplying 1,600,000 bricks. Henry 
Toombs, consulting architect for the Warm 
Springs Foundation, assisted Willard C. Kruger of 
Raton, architect, with the plans. 

Cost of the hospital is estimated at more than 
one million dollars. The hospital has eighty-four 
beds and tentative plans call for a wing with 
thirty-two more. There are four ten-bed wards, 
twenty-four single rooms, six double rooms and 
two four-bed wards. 

The dining room has a capacity of 100. It is 
designed with a stage at one end and a motion 
picture projection room at the other. Administra- 
tion reception rooms, sun porches and recreation 
room are built around a patio. Hospital units are 
in the wings. There are numerous terraces and 
porches for sun baths, two cast rooms, occupa- 
tional therapy rooms, operating rooms, and 
auxiliary rooms, an infirmary unit attached to the 
operating wing and treatment rooms. 

The large outdoor swimming pool is enclosed 
on four sides. Connected with it are an enclosed 
treatment pool, tub rooms, rest and physiotherapy 
rooms. 

Other facilities include plaster cast rooms, x-ray 
rooms, outbuildings for brace making, carpenter 
and electrical shop and a residence for the med- 
ical director. 


No Stairs to Climb 


The building itself is Spanish colonial style, 
covering 1.8 acres of floor space and so designed 
that an additional story may be added. As com- 
pleted the building is one story throughout except 
for the administration wing, which has a second 
story for quartering the staff. The entire first 
floor of the hospital is built on a level with no 
ramps or stairs so that the children in wheel 
chairs or on crutches may reach any part of the 
building. 

The two main entrances are equipped with iron 
grille chandeliers and grilled stairway railings 
designed to conform to the general plan and to 
add to the attractiveness of the building. Similar 
grille work is carried throughout the design. 

Walls are constructed of washable, hard fin- 
ished plaster with the corridors painted in ivory 
and the rooms and wards in varied pastel shades. 
Floors are laid with asphalt tile with the excep- 
tion of the corridors, which are of brick. The 
operating rooms and the indoor pool are lined 
entirely with colored tile as are the washrooms 
and showers. 

Fresh air and sunlight. are assured with some 
300 windows. Washed and conditioned air is cir- 
culated throughout the hospital and can be so con- 


The MODERN HOSPITAL 


Vol 








trolled that the severest of dust storms will not 
affect the interior. 

The institution includes a $20,000 electric 
kitchen, with additional basement equipment to 
augment that of the first floor. Kitchen equip- 
ment consists of range, pressure cooker, steam 
table, soup mixer, serving table, bake oven, ice 
cream mixer and freezer and ice making machin- 
ery. In the same wing with the kitchen are a 
complete laundry, servants’ dressing room and a 
poiler plant for steam heat. 

The mineral water used in the pools is supplied 
by a spring tapped at a depth of 130 feet and at 
a distance of 3,000 feet from the hospital. Hav- 
ing a high mineral content and a high degree of 
warmth it is extremely valuable in aiding the 
cures. Its temperature at the spring is 114°F., 
necessitating some cooling before it can be used 
in the pools. 

The two pools, one indoor and the other out- 
door, require 70,000 gallons of water. They are so 
constructed that recirculation of the water is pos- 
sible at all times. Heavy iron gates at the junc- 
tion of the two pools permit the closing off of the 
outdoor one in inclement weather. 

The two operating rooms are each equipped 
with luminaires of 3,000 foot candle intensity and 
three degree luminosity. They are 42 inches in 
diameter, of holophane glass, with parabolic mir- 
rors. Glass prisms reflect the light rays. Arc 
flashes that might cause explosion of any ether 
vapor present in the rooms are prevented by mer- 
cury tube switches connecting the current to the 
lamps. 

The operating rooms are connected with a hall- 
way lined with sterilizers for instruments and 
dressings which are subjected to 240° F. heat and 
15 pounds’ pressure. A tile curtain retains the 
radiant heat of the sterilizers during hot weather. 
An intravenous solution cabinet keeps saline prep- 
arations and materials for blood transfusions at 
body temperature. Another cabinet keeps 
blankets used in covering the children after op- 
erations at body temperature. 


This Department Is Shockproof 


The x-ray department is shockproof and con- 
tains radiographic and fluoroscopic equipment for 
diagnostic work. In addition there is a mobile 
X-ray unit with ample radiographic capacity for 
complete work in all wards and in the operating 
rooms. The fracture operating table is so de- 
Signed that radiographic and fluoroscopic work 
can be continued during an operation. It can be 
moved into any part of the hospital. 

Other equipment includes a key shaped paral- 
ysis tub. It is of stainless steel, thermostatically 
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controlled. Water can be ejected at an angle and 
with the proper force to assist in massaging by 
physiotherapists. The hospital is also equipped 
with a respirator room containing iron lung and 
auxiliary equipment. 

The hospital was furnished with the necessary 
linens, towels and other cloth materials by sewing 
units of the WPA in the Hot Springs locality. 


And Now to West Virginia 


The Morris Memorial Hospital for crippled 
children is under construction at Milton, W. Va. 
When completed the hospital will cost approxi- 
mately $379,258. It is located on a farm and 
homestead deeded by W. T. Morris in perpetuity 
for the care and hospitalization of the crippled 
children of West Virginia. 

Pending its completion, an orthopedic hospital 
was set up at Huntington, W. Va. At present, op- 
erations are performed at the Huntington hos- 
pital. The patients then are removed to the 
Morris Memorial Hospital for rehabilitation and 
cure. They are being housed at present in the old 
Morris homestead. 

The new hospital is an L-shaped structure, with 
two oblique wings at the western end of the main 
administration and hospital building, and one at 
the eastern end, with the hydrotherapy building 
and the school building annexes forming the base 
of the L on the southeast. Construction is being 
executed in units. So that the patients already 
housed in the old hospital might have pool facil- 
ities as soon as possible, the hydrotherapy build- 
ing was the first unit constructed. Also included 
in the first unit was a model dairy barn. 

The hydrotherapy building, designed to fit into 
the entire architectural scheme, is constructed of 
hard, blue-white native sandstone. Roof beams 
are of steel and the two pools, each 24 by 36 feet, 
are of stone and cement. 

Salt water of the proper quality, so necessary 
to the relaxation and exercise of crippled limbs, 
is found near the hospital at approximate depths 
of 1,000 feet. Being slightly heavier in salt con- 
tent than that found along the Atlantic Coast, this 
water has excellent buoyancy. The water is piped 
from artesian wells to the hospital where it is 
heated before it is used in the pools. 

In addition to the large pools, the hydrother- 
apeutic building contains a smaller pool or tub 
in which spastic paralysis cases can be treated. 
The arrangement and size of the pool permit the 
attendants to assist in supporting these almost 
helpless patients. By relaxing in water much 
hotter than that of the other pools the nervous 
jerking of the spastic-paralytic is reduced suffi- 
ciently often to permit control of the muscles. 
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Two views at Betty Bacharach Home, Long- 
port, N. J., one showing the carbon sun lamp in 
the heliotherapy ward and the other the hydro- 
therapeutic pool. Sterilized sea water is changed 
in this pool every three and one-half hours. 





































Nearing completion is the western unit of the 
main hospital and administration building. The 
main portion of this unit measures 142 by 38 feet 
while the two wings are each 60 by 24 feet. Stone 
construction similar to that of the hydrothera- 
peutic building has been used throughout. Located 
in this unit are wards and private rooms having 
a capacity of seventy-five beds. 

Further construction will entail the erection of 
the large central administration building with op- 
erating rooms, living quarters, clinics and offices; 
the school and handicraft building, and the second 
or eastern wing, bringing the total capacity to 150 
beds. It is also planned to erect a series of cot- 
tages close to the hospital to house visiting par- 
ents and relatives of the patients. 

Fruit orchards, fields of vegetables, a herd of 
tested cows and flocks of chickens make possible 
a low average cost of $2 per day per patient. This 
compares favorably with the national average for 
similar type of work of $4.50 per patient per day 
worked out by the American Hospital Association, 

The hospital will not be operated for profit. 
Medical staff and advisory board, together with 
the hospital governing board, serve without pay. 
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Crippled Children’s Hospital, Knoxville, Tenn., 
is another of these hospitals built with WPA 
funds, on a. site contributed by Fort Sanders 
Hospital. Young patient and nurse dre being 
photographed for the Knoxville News-Sentinel. 
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Another hospital for crippled children has been 
built by WPA at Knoxville, Tenn., aided by the 
American Legion, the Shrine and Knox County. 
The land for the site was contributed by Fort 
Sanders Hospital, the facilities of which have been 
available for crippled children in emergencies. 

The new hospital includes a therapeutic pool, 
similar to the Warm Springs pools, a violet-ray 
room, dietetic kitchen, school room and a glass 
examination room. The glass examination room 
was decided upon in order that frightened child- 
dren, facing an operation, can see cheerful pa- 
tients who are recovering from the same ordeal. 

Another .project, an addition to the Betty Bach- 
arach Home for Crippled Children at Longport, 
N. J., has just been completed by the WPA. Its 
therapeutic pool with a capacity of 15,000 gallons 
is constructed of white tile and has a skidproof 
bottom. The pool is 12 feet wide and 22 feet long. 
Sterilized sea water will be changed every three 
and one-half hours. Physiotherapists will treat 
patients in the pool on stainless steel apparatus. 

The addition also contains four treatment 
rooms, four dressing rooms, an Office, consulting 
room, rest rooms and cubicles. A sunlight room 
with a carbon lamp treats a dozen at one time. 
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With the Roving Reporter 








The Bells of Mayo 


® Ever hear the bells of Mayo? If 
not, you have a treat in store. Better 
plan to reach Rochester, Minn., how- 
ever, in time to find a place to park 
comfortably. Three days a week in 
the late afternoon the crowds begin to 
gather expectantly. They gaze twenty- 
one stories above to the tower of Mayo 
Clinic from whence come the ringing, 
throbbing tones of the carillon. 

The half-hour concert ended, you 
will want to be introduced and extend 
congratulations to James J. Drum- 
mond, administrator of the Worrell 
Hospital, who is also an expert caril- 
lonneur, probably the only hospital 
executive in the country who goes in 
for ringing bells in a big way. Mr. 
Drummond will be glad to initiate you 
into the intricacies of the job. And 
if anyone thinks that running a hos- 
pital is tough work, let him watch 
Mr. Drummond at play. 

First he dons light shirt and trou- 
sers, for even on a cool day playing 
the carillon induces copious perspira- 
tion. It is a distinctly athletic type 
of artistry—a half-hour concert 
equaling eighteen holes of golf. 

There are twenty-three bells in all, 
the largest weighing four tons and 
the smallest 168 pounds. The clapper 
of each bell weighs one-sixteenth of 
the weight of the bell. 

But that’s only half the problem. 





No two sets of bells are just alike, 
hence every carillonneur must make 
his own musical arrangements. Mr. 
Drummond, for example, has built up 
an extensive library of pieces adapted 
to his own particular set of bells and 
of transcriptions that he or his friends 
have prepared. A maximum of six 
bells can be struck at any one time, 
two with each hand and two in the 
lower register with the feet. 

What more effective hobby by which 
a hospital administrator can forget his 
troubles! Mr. Drummond’s concerts 
on the bells of Mayo are enjoyed by 
thousands and have made the neigh- 
boring countryside hospital conscious. 


All for the Doctors 


® They stopped us short last month 
before we even had a chance to tell 
about that doctors’ lounge or staff 
room at the Children’s Hospital in 
Buffalo, N. Y. We got only as far as 
describing Mrs. Evangeline Nye’s cool, 
restful foyer done in blue and white. 
You would never believe it was 
once the pharmacy and a private room. 
The space is well located on the main 
corridor just to the right of the en- 
trance. Mrs. Nye had her eye on it 
for a long time and determined that 
as soon as suitable arrangements 
could be made the doctors should have 
a place they could call their own. 
The accompanying photograph 
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Doctors at Children’s Hospital, Buffalo, N. Y., in their new lounge. 
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doesn’t half do it justice. The color 
scheme is black and red and the gen- 
eral design is modern. Chairs, for 
example, are metal, upholstered in 
black leather. A_ substantial desk 
against one wall provides space for 
newspapers and magazines and there 
is a comfortable sofa with a side 
table and lamp—ideal for a few min- 
utes’ relaxation. The ceiling has been 
acoustically treated in the manner of 
all good modern ceilings. That, in 
fact, constituted the only major ex- 
pense. Needless to add, the doctors 
are enthusiastic. 


About Guarantors’ Funds 


® Before leaving Buffalo on this trip 
a few words with Dr. Fraser D., 
Mooney, superintendent, Buffalo Gen- 
eral Hospital, on guarantors’ funds 
raises certain questions that are well 
worth thinking about. This hospital’s 
fund was started about twenty-two 
years ago. 

“It works out well,” Doctor Mooney 
explains, “except that we find that if 
we call for the full amount of the 
pledge a considerable number imme- 
diately drop from the list, although 
of course they pay the pledge for that 
year. We believe that the person who 
signs a pledge for one or more shares 
at $25 and finds that he has to pay less 
than that amount, say for example 
$15, believes that he is saving $10 and 
will renew. Also if we break even 
and call for no guarantee, he is less 
liable to renew his pledge, possibly for 
the reason that he thinks his help is 
not needed. 

“IT have often thought,” Doctor 
Mooney adds, “that there might be 
justification in having a $10 guarantee 
share rather than a $25 share for the 
reason that many people might take 
a chance on having to pay $10 where- 
as they feel they could not afford $25. 
In my opinion the fact that the person 
contributes will make him consider 
that hospital ‘his hospital’ and that is 
worth infinitely more to that hospital 
than the money he gives.” 

There is always the problem, too, of 
finding new names to take the place 
of those who feel they cannot afford 
to continue. Doctor Mooney finds that 
a good way to do this is to choose from 
the published lists of donors to the 
“joint charities,” or what might be 
called in other cities the community 
chest, those who have given $100 or 
more. These are gradually developed 
into a list and contacted, preferably 
in person by a member of the board 
who -happens to know them person- 
ally. If that is impossible, prospec- 
tive donors may be reached by letter. 
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They've Turned “Pro” 


By FRIEDA CLAUSSEN, M.T. 


the birth of medical technology. Out of the 

chaos existing in the laboratory field at the 
time of the World War when young men and 
women with indifferent educations were drawn 
from the civilian population to serve the urgent 
need of army laboratories, where they necessarily 
received short instruction, have gradually devel- 
oped the order and system that prevail today, with 
their accompanying high standards and resultant 
efficiency in the laboratory field. 

For bringing this order out of chaos, the med- 
ical technologist in particular and the medical 
profession as a whole are deeply indebted to the 
American Society of Clinical Pathologists, an 
association of physicians specializing in labor- 
atory medicine. In 1928, this society decided to 
establish a central agency for testing the com- 
petency of laboratory technicians and to issue 
certificates of qualification to those who passed 
muster. Accordingly, they appointed a National 
Board of Registry to receive applications for 
registration, to conduct examinations, to issue cer- 
tificates and to conduct a survey of technician 
training schools, gradually raising the prerequi- 
site education, the standards of approved training 
schools and standards of the medical technologists 
themselves. 

The work accomplished by this board of regis- 
try in the last nine years is stupendous. Physi- 
cians and hospitals who deal directly with the 
laboratory technician are no less indebted to these 
men than the medical technologists themselves. 


ik: is no Florence Nightingale to mark 


With each year the number of applicants for 


registration has grown, until the present roster 
carries nearly 4,000 names, about one-third of the 
technicians in the United States and Canada. 


Registration Not Compulsory 


Though registration of technicians is not a com- 
pulsory affair, the American Medical Association 
and the American College of Surgeons in their in- 
spections of hospitals for eligibility for internship 
and the fulfillment of minimum requirements 
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Out of the amateur mto the profes- 
sional class have come the medical 
laboratory technicians. Certification 
bya national board of registry has 
brought them new respect from physi- 


clans and hospital administrators 


stress the necessity of having the hospital labora- 
tory personnel carry a certificate of qualification 
from the Registry of Medical Technologists, and 
even professional placement bureaus now prefer 
certified applicants. 

After the formation of the central registry the 
next step in organization was inevitable. In the 
spring of 1933 a group of registered technicians 
decided to hold a meeting to form an American 
Society of Medical Technologists. This society, 
which is composed of registered technicians only, 
is endeavoring to encourage and promote research 
and improved clinical laboratory methods, and to 
further cooperation with the medical profession in 
the field of laboratory medicine. The society is 
only in its infancy, and so far few medical tech- 
nologists have joined. However, this group has 
held a number of successful conventions (held at 
the same time and place as the annual A. M., A. 
sessions so it might be benefited by the exhibits), 
has launched a small journal and is well on its 
way to affiliating the state organizations. 


Few Tests Are Infallible 


The relation of the technician to the hospital 
has points in common with practically every other 
hospital group. With diagnosis as the central 
objective, the welfare of the patient as the main 
motive and the attending physician as the inter- 
mediary, a triad is formed that is, or should be, 
the common feature of all clinical laboratories. 

Time was, when the physician had to depend 
entirely upon his own clinical findings for diag- 
nosis. With the help of the thermometer and 
stethoscope, and the aid of his eyes, ears and 
hands, he was obliged to seek his way more or less 
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blindly through the darkness confronting him. 
Now his path is gradually becoming illuminated, 
and the part played by the x-ray and clinical 
laboratory findings is immeasurable in its great- 
ness. 

On the technician falls the task of bringing to 
light the many hidden helps and hints that serve 
as a proper guide in diagnosis. In the beginning, 
tests were few and simple. Today they are so 
numerous and so constantly increasing in number, 
that it is a task to keep up with the new, to im- 
prove and simplify the old and to weed out the im- 
practical and undesirable from the maze of liter- 
ature and research. 

Unfortunately, workers in the laboratory field 
must contend with the fact that few laboratory 
tests are absolutely infallible. Even with great ac- 
curacy, care, precaution and the most ideal work- 
ing conditions, there are factors that, if not mi- 
nutely watched and controlled, will throw off an 
entire test. The wise physician realizes this and 
never depends with absolute certainty upon any 
one laboratory finding. If reports agree with the 
clinical symptoms, they serve as confirmation. If 
they disagree, they should be checked and re- 
checked before being taken at their final worth. 


Need Supervision and Counsel 


All this shows the importance of having alert, 
careful, conscientious, dependable and well trained 
workers on the laboratory staff. In a well run 
clinical laboratory, the technologist is respon- 
sible only to the pathologist or director of the 
laboratory. Any criticism or suggestion should 
come through him. On the other hand, the director 
must be willing and able to shoulder responsibility 
and to act as a buffer. Many technicians in 
smaller hospitals have no adequate supervision or 
counsel of a competent director. 

This situation is difficult to solve in a satisfac- 
tory way. The American Society of Clinical Path- 
ologists, the American College of Surgeons, the 
American Medical Association and thinking med- 
ical leaders are earnestly striving to solve this 
vexing problem. For the present, the consensus 
appears to be that, in addition to training medical 
technologists in all phases of laboratory technique 
and instructing them to refrain from rendering 
diagnoses and opinions, the type of person should 
be chosen who fully appreciates his own limita- 
tions and possesses the initiative to act inde- 
pendently when the occasion arises. 

To refrain from rendering a diagnosis, except 
insofar as it is self-evident in the report, is part 
of the code of ethics of the registered medical 
technologist, and is a point that should not be 
overlooked in the relationship of the technician to 
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the physician. In this age of multitudinous labor. 
atory procedures, it is often difficult for the physi- 
cian, especially the present day specialist, to in. 
terpret the findings of every laboratory test. 

An amusing example is the story of a doctor 
who sent a specimen of blood to a laboratory for 
a Wassermann test. The report was sent back to 
him — Kolmer, 4 plus, and Kahn, 4 plus. He 
wrote an irate letter to the director of the labora- 
tory stating, “You sent me back the wrong report. 
I have no patient by the name of Mr. Kolmer or 
Mr. Kahn.” 

This is easily understood in view of the existing 
circumstances, and accounts for the fact that the 
physician will: often come to the technician with 
such questions as, “Just what does this report 
mean? Does this mean that my patient has in- 
fectious mononucleosis?” Or again, “What about 
that smear? Does it show positive evidence of 
pernicious anemia?” 

When there is no pathologist at hand to whom 
the doctor may be referred, it sometimes takes in- 
finite tact to make the proper reply. The tech- 
nician must keep in mind always that he sees only 
half of the picture and that the clinical side of 
the picture, which he does not know at all, is still 
the more important half. 

The technician must be tactful, too, in dealing 
with the patient. Often he must think up a quick, 
evasive answer when the patient confronts him 
point blank with “Just what is that test for?” or, 
“What did my blood test show yesterday? You 
might as well tell me, the doctor will tell me any- 
way?” or, “Is my blood sugar improving? After 
all I have a right to know. I’m the one that’s pay- 
ing for these tests.” 


Getting Along With Nurses 


Cooperation between technicians and nurses ‘s 
highly essential for the efficiency of hospital 
routine. Each one believes his work the more im- 
portant of the two. It is often irksome to a nurse 
to be interrupted during a bath or rub to wait for 
a technician to take a blood test. Yet, if the tech- 
nician had to wait for a moment when there would 
not be an interruption, the doctor might have to 
wait unduly long for his report. It is often irk- 
some to the technician to be called to the telephone 
a dozen times for reports that are not ready, yet 
it must be kept in mind that the nurse is only do- 
ing her best to give the physician the best service. 

The technician who shows toward the patient, 


the physician and hospital employees tact, cour- | 


tesy, kindness, tolerance and patience, and who 
shows accuracy and speed in rendering reports, is 
the technician who will make a reputation for the 
laboratory and the hospital. 
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That Laboratory Budget 


By H. R. FISHBACK, M.D. 


ITH a view to providing a tentative 
Wi of judgment regarding the labor- 

atory budget and of the value of 
laboratory personnel, a questionnaire was sub- 
mitted to hospital laboratories in various parts of 
the United States. 

It is hoped that the findings of this study will 
be of value especially with newly projected labora- 
tory services in new or old hospitals, and still 
more if the laboratory income is to obtained in 
some manner other than by direct charge per test. 

As a basis for comparison a survey was made 
of forty-six hospitals. Data were obtained from 
hospitals with from 100 to more than 300 daily 
patients. Government, city and county hospitals 
and all those hospitals financing their laboratories 
by methods other than by charges on the patient 
were omitted from the survey. 

In considering data, laboratories were divided 
according to average daily patients in the hos- 
pitals into three groups: less than 150, from 150 
to 200, and greater than 200. Averages were made 
from these groups. Also the several hospitals that 
reported losses in laboratory operation were 
grouped separately according to size. 

In addition a study was made of hospitals 
divided according to geographical distribution 
into East, South, Midwest and West groups. Aver- 
ages were made from statistical items weighted 
for the number of daily patients. Nothing of 
significance was added to the results obtained 
from the size grouping, and the geographical data 
are therefore not included. Laboratories declar- 
ing a profit are considered first. 

Laboratory personnel gradually increased with 
increasing number of patients from 0.97 physi- 
cians and 2.7 technicians in the smallest group, 
to 2.1 physicians and 3.2 technicians in the group 
of largest hospitals. Altogether there was one 
physician to 122 patients. The daily average of 
patients cared for by one technician varied from 
52.2 (Group I) to 70.6 (Group II) and 97.8 
(Group III). Altogether the average number of 
patients per technician was 63.6. 
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The apparent increase of efficiency in the larger 
hospitals is offset to some extent by the fact that 
in the smaller hospitals more tests are done per 
patient day, the averages for the three groups 
being 0.60, 0.42 and 0.46. The final advantage still 
rests with the larger units, however, in the total 
number of tests done by each technician in a 
working day, the group averages being 31.6, 29.6, 
and 44.8. 

The expense of running a laboratory in the 
small hospital is much greater, in proportion to 
the daily patients in the house, than it is in the 
larger hospital. Totals for the three groups are 
$8,620, $9,743 and $11,203. Also the percentage 
of total hospital expense represented by labora- 
tory expense decreases as the size of the hospital 
increases, the figures being 3.5 per cent, 3 per cent 
and 2.6 per cent. 

Salaries naturally make up the greater propor- 
tion of the expense, from 72 to 86 per cent being 
paid for this item. The monthly bill for supplies 
in the three groups is $116, $129 and $131. Main- 
tenance and other charges were not listed in a 
considerable share of the reports. When given 
they varied widely without regard to size or loca- 
tion of hospital, or to amount of laboratory work 
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done, so that comparison was hardly possible. 
Using the given figures on expense for calcula- 
tion it is found that the laboratory expense per 
working day in the three groups is $28.73, $32.48 
and $37.34. The expense of running the laboratory 
per patient day is found to be roughly 20, 15 and 
12 cents. The differential in favor of the larger 
hospital in both the foregoing items is not entirely 
due to increased efficiency, but in part to the fact 
that fewer tests per patient day are run in the 
larger hospital. The expense per test averages 34, 
37 and 26 cents, thus conforming to the usual ex- 
pectation of lower cost with increased volume of 
work. 

The average laboratory income in the three 
groups is $15,710, $14,318 and $18,192—a very 
small difference considering the size variation of 
the hospitals in question. In relation to the total 
income of the hospitals the foregoing given labo- 
ratory income averages are 6.2 per cent, 4.3 per 
cent and 4.2 per cent. 

The two most significant factors in the low 
range of income variation are these: First, the 
number of tests per patient day in the smaller 
hospitals is considerably greater than in the larger 
hospitals. Second, the laboratory income per test 
is considerably greater in the smaller hospitals, 
the amount for the three groups being 61.5, 54 
and 42.2 cents per test. These two factors, taken 
together, are enough to offset to a considerable 
degree the greater number of patients in the 
larger hospitals. The laboratory income per pa- 
tient. day of 37.2, 22.6 and 19.4 cents is also seen 
to be lowered in the larger hospitals, correspond- 
ing to the variation in the other items given above. 

There were a few hospitals in each group whose 
laboratories were run at a loss. The average losses 
given are $2,574 (Group I) and $3,094 (Group 
II), a considerable item in view of the amount of 
work done. In explanation of the losses declared, 
the significant factor appears in the percentage of 
free work done. Whereas in the profit groups the 
ratio is about two-thirds paid to about one-third 
free work, it is almost reversed in the loss groups 
with about two-thirds free work. 

It was thought that if such difference devel- 
oped in the laboratory incomes, some association 
might be found in the amount of income of the 
hospitals other than that from patients. It is true 
that in the smaller hospital group those with 
laboratory profit had much less of such other in- 
come than those with laboratory loss, the per- 
centage of the total hospital income in the two 
groups being 14.5 and 22.1. However, the hos- 
pital profit was about the same. The remainder 
of the hospital group showed no wide variation 
of nonpatient income as compared to expense. 





A glance at some of the figures given for the 
laboratories carried at a loss, such as total tests 
and the expense items, gives evidence that they 
have not been such a burden to their hospitals ag 
the red ink would indicate (See table). Labora- 
tories in such situations might feel their positions 
improved if they kept accounts of the value of all 
work done by them, as well as the incomes accred- 
ited to them. 

The laboratory profit is seen to be the greatest 
in the smaller units, and this is apparently due 
chiefly to better income per test and higher per- 
centage collection. In another issue the competi- 
tion the laboratory faces will be considered. 





Postoperative Infection 


Possibly no phase of hospital recording is less 
complete than that pertaining to postoperative 
wound infections. Both the surgical staff and the 
administration appear to be equally hesitant to 
admit that such infections occur. Deaths may be 
made the subject of rigid investigation and even 
“spotlight” explanation, but the postoperative in- 
fection is soft-pedaled almost to the point of non- 
existence. 

The use of a printed form is one method, in 
effect for many years, that gives a close picture of 
actual postoperative conditions in this respect. It 
is, of course, based on the human factor in its 
recording, but errors of omission can readily be 
checked from the history and the nurse’s notes. 

The form, 4 by 7 inches, is titled “Report of 
Suspected Infection” and bears the signature of 
the supervisor. On it is a blank line to be filled in 
for each of the following points of information: 
name, number, ward, nature of operation, date, 
surgeon, first assistant, instrument nurse, sponge 
nurse, date of first dressing, dressing doctor, dress- 
ing nurse, date of appearance of infection, and 
location and character of infection. 

This report of a suspected infection is made out 
in every case of a closed wound which for any 
reason whatsoever opens up or discharges. The 
form is sent to the operating room and from there 
checked with the surgeon and the patient’s history 
as to whether it is properly chargeable as a post- 
operative wound infection or not. For example, 4 
pus appendix closed tightly or an infected broad 
ligament are preoperative infections, whereas in- 
fected chronic appendix, hernia, gastro-enteros- 
tomy, closed gall bladder and cesarean section are 
operative or postoperative infections.—G. F. 
Stephens, M.D., and H. Coppinger, M.D., Winnt- 
peg General Hospital, Winnipeg, Canada. 
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Getting Good Social Workers 


Six sug gestions for tax-supported hospitals 
to improve their medical service to patients 


principle in appointments to organizations 

that are tax-supported undoubtedly is re- 
garded with favor by public hospitals. The qual- 
ity of the personnel is the largest single factor 
determining the quality of the hospital’s service 
to its patients. Of all tax-supported agencies, a 
hospital probably can least endure the spoils 
system. 

The securing and retaining of good social work 
personnel under civil service involve several fac- 
tors. First is the interpretation of needs to several 
separate groups—the hospital medical staff; the 
classification and budget authorities; the schools 
of social work and other social agencies, and most 
important of all, the civil service commission. 


Medical Staff Support Essential 


ic increasing public support of the merit 


The first responsibility in connection with per- 
sonnel standards is to be sure of the sympathetic 
and aggressive support of the hospital medical 
staff. If staff members place a high valuation on 
social work they will help demand the high quali- 
fications required in the work that is so inextric- 
ably interwoven with their own. Their profes- 
sional support in approaching the civil service 
commission is a most valuable protection to social 
work standards. 

Second, it is necessary to interpret standards to 
the classification authority both within the hos- 
pital organization and the civil service commis- 
sion. There may not be such an authority in every 
public hospital or system, but there probably is 
such an authority connected with most civil serv- 
Ice commissions. This person or board classifies 
positions in an orderly manner by general serv- 
ices, such as professional and scientific, sub- 
professional, administrative and custodial. Addi- 
tional grades within these services take care of 
relative responsibilities, education and experience 
requirements. The board also establishes salaries. 

The idea behind classification is equal pay for 
equal work. The two problems that arise most 
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By IRENE GRANT 


often in this connection are probably the value of 
social work as compared to other positions and 
the relation between the responsibilities carried 
and the qualifications demanded. 

There is need to demonstrate to the classifi- 
cation authority the professional character of 
medical social work —the responsibilities and 
duties involved in the practice of case work; in 
the developing of a medical social program within 
a medical organization; in participating in the 
development of health and social programs in the 
community; in an educational program for pro- 
fessional personnel, and in medical research.* 

It is important that the classification authority 
be supplied with data as to the professional edu- 
cation and experience in the specialized field of 
medical social work considered by outstanding 
hospitals over the country as essential for the ful- 
fillment of such activities. It is well to know also 
how other professional positions have been classi- 
fied and graded in order to uphold adequate social 
work salaries. 

The third group is the budget authority, which 
in the case of a single hospital may be the hospital 
administrator himself. Upon this group rests the 
responsibility for preparing the statistical mate- 
rial that definitely proves to the appropriation 
committee that a certain amount of tax money is 
needed for salaries. Adequate statistics which 
have meaning to the budget office are therefore a 
necessity in obtaining funds for salaries that will 
attract well equipped candidates. 

The fourth and fifth groups to which there 
must be interpretation of needs, if satisfactory 
candidates for the examination are to be obtained, 
are the schools of social work and other social 
agencies. While major responsibility is usually 





*See statement of standards published in 1936 by the American 
Association of Medical Social Workers, 844 Rush St., Chicago. 
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supposed to lie with the civil service commission, 
hospitals, if they want good personnel, must get 
the schools interested in their personnel problem. 
It is necessary to gain the schools’ cooperation in 
preparing students for this field thoroughly and 
in encouraging promising students to enter public 
hospitals. Their help is needed in the form of 
suggestions of. talented graduates whose interest 
in taking the examination may be gained. 

With about one hundred medical social workers 
graduating from the schools in a year, there is 
competition among all hospitals, public and pri- 
vate, to secure these graduates. When opportu- 
nities are so many and offers so numerous, it is 
hard for tax-supported hospitals to induce these 
graduates to bother with an examination. 

One of the solutions would be to encourage more 
students to take up medical social work. On the 
other hand, the schools sometimes have to limit 
the number of students because of insufficient or 
inadequate training in field work. The success 
of recruiting, therefore, comes straight back to 
the quality of work the tax-supported hospital is 
doing. There is responsibility for doing work of 
such good quality that the schools can use public 
hospitals for training in field work. This would 
undoubtedly enable them to accept more students 
who would constitute a source of future em- 
ployees. 

When there are positions that persons can fill 
directly from the school, the examination should 
be held at a time of year when they can qualify 
and be available. The advice of the schools in the 
formulation of examination requirements is 
valuable. 


Approach to Schools and Civil Service 


Not only with the schools is it important for 
the tax-supported hospital to have good standing, 
but also with community social agencies in gen- 

‘eral, to whose attention announcements of exam- 
inations may be brought. A good name with the 
local social agencies encourages people to enter 
this field of work. When examination require- 
ments are high, they attract a better type of per- 
sonhel. Better qualified persons are interested 
only when the agency demands good qualifications 
of all its social work personnel. The announce- 
ment of the examination must reach the type of 
persons whom the hospital would like to see 
qualify. If only persons with minimum qualifica- 
tions apply, then the hospital is partly to blame 
for not interesting better persons in taking the 
examination. 

Sixth, and most important of all, is the re- 
sponsibility for interpreting needs to the civil 
service commission itself. The head of the social 
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work department must be in touch with those 
persons in the civil service commission who haye 
the final responsibility for the type of examination 
announced and who rate the papers. 

The United States Civil Service Commission, 
and it is said the better commissions over the 
country also, welcome the interest and advice not 
only of the department concerned but of profes- 
sional associations in the preparation and rating 
of examinations. It is important to find out the 
commission’s concepts of the work and keep them 
advised of accepted professional standards, 
Sometimes only one item may be changed in an 
examination at a time. In the next examination 
announced the weakest requirement can _ be 
omitted and a better one substituted. 


Rating Candidates for Jobs 


Many types of examination are now in use in 
public hospitals over the country and as yet no 
authoritative study has been made evaluating 
them. Some examinations are assembled, others 
nonassembled, depending on whether the candi- 
date’s presence is required in the examination. 
The latter type may consist of the submission by 
the candidate of a description of education and 
experience, corroborated by documentary evi- 
dence, and a thesis on a general or specific subject, 
this to be followed by a personal interview. 

Problems arise regarding the amount of em- 
phasis to be placed on good grades in undergrad- 
uate and professional school work, in determining 
the relative credit of a year of school work and a 
year of supervised employment, in deciding 
whether the agency in which the experience was 
gained is approved or in evaluating the quality of 
supervision given. 

A thesis will often help decide a just rating 
when two candidates’ experience as described on 
paper seems alike. A thesis of 2,000 words not 
only discourages the poor candidate from ap- 
plying, but favors the better trained person in 
that she is likely to have a carefully prepared 
school paper ready to present. The thesis often 
shows up the mental calibre of the candidate 
clearly. 

The expression, “or equivalent thereof,” may 
prove a vague and undesirable loophole in connec- 
tion with educational requirements and experi- 
ence. It seems better to set certain standards and 
occasionally lose a superior person than throw 
the gates wide open through the word “equiv- 
alent.” A physical examination and residence in 
the state for a year are sometimes required. Resi- 
dence requirements are to be avoided if possible, 
as they limit the supply of good candidates. 
In preparing an assembled examination advice 
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may be needed in the preparation of questions to 
be answered, as true or false, or by selection of 
a multiple choice of answers or by completion of 
sentences. Case situations are sometimes stated 
and the candidate is asked to analyze the problem 
and plan adequate treatment. Candidates are 
sometimes asked to state the functions of the vari- 
ous social agencies in the community, or to state 
the rules regarding legal eligibility of patients 
to admission to the hospital. Whether a candidate 
knows the answers to these two types of question 
is not important, because the answers to such 
questions could surely be learned within a few 
weeks on the job. 

Some examinations require an oral interview 
and the commission invites advice as to points to 
be considered. For example, the rating may be 
based on age, personal appearance, physical health 
and defects, manner of approach and evidence of 
interest in the general field of social work and in 
the specific type of work under consideration. 
Another problem may be the relative weight to 
be given education and experience and the written 
and oral tests. 

A commission may be willing to have two 
groups of requirements with persons qualifying 
under the higher group certified first. When the 
register of eligibles has been established, some 
commissions require the selection of one from the 
three candidates with the highest ratings. The 
department then has the privilege of raising ob- 
jections if it seems the candidate was wrongly 
admitted to the examination. 

A second factor in securing adequate personnel 
is squarely the concern of the hospital itself: 
careful attention to the candidate during the pro- 
bationary perfod, whether it is three, six or twelve 
months. This period should be considered really 
a part of the examination. The twelve months’ 
period provides a more satisfactory time in which 
to evaluate the progress and potentiality of the 
candidate. It also gives opportunity to see 
whether the candidate is able to profit from super- 
vision and frank efforts to guide her work. 

Public hospitals sometimes have the reputation 
of being unable to rid themselves of dead wood. 
The blame usually rests upon the person who per- 
mitted an unsatisfactory probationer to be- 
come a permanent employee. Resignations from 
private agencies, however, are sometimes difficult 
to effect, but in either case they often can be ac- 
complished through a frank discussion with the 
employee. The preferring of substantiated 
charges is a last resort. The retirement system 
is useful in instances in which physical or mental 
disability exists. 

Other considerations in the obtaining of person- 
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This panel is a part of the social service publicity 
program of a voluntary hospital—Children’s Memo- 
rial, Chicago. Its own staff and the public saw this 
graphic portrayal of an actual case on National Hos- 
pital Day when hundreds of visitors were received. 


nel in tax-supported hospitals in the absence of 
civil service are: (1) the use of the state civil 
service facilities by local units; (2) a voluntary 
method under which a committee of persons of 
indisputable standing, including professional so- 
cial workers, establishes requirements and passes 
upon applicants, and (3) constant effort in co- 
ordination with allied professions and other public 
spirited groups to get a civil service system es- 
tablished. 

The employees of eleven states are now under 
civil service: Arkansas, California, Colorado, Illi- 
nois, Maryland, Massachusetts, New Jersey, New 
York, Ohio, Tennessee and Wisconsin. Kentucky 
passed a civil service law in 1936. Civil service 
bills have been introduced in Connecticut, Georgia, 
Indiana, Michigan and Minnesota, and are being 
prepared in Idaho, Maine and Nebraska. This 
rapid extension of the merit system is a most 
hopeful augury for the standard of social work 
personnel in tax-supported hospitals. 
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new type of air filter and equipment flush 

with the walls are notable features of the 
new operating unit completed recently in Cohoes 
Hospital at Cohoes, N. Y. Cost of the new unit 
was $25,000. 

This structure, into which the latest type of 
material has been placed, measures 40 by 30 feet. 
In addition several sections of the original build- 
ing adjoining the new unit have been modernized. 

A window, 13 by 9 feet, made of glass blocks is 
located along the western wall of the new room, 
providing natural lighting. The thick glass blocks 
are of the latest type, joined together in the center 
by weather stripping. Although admitting light, 
the blocks will prevent bright sunlight from enter- 
ing the room. More than 100 of these blocks were 
used in constructing the window. There is a 
vacuum between the two layers of glass of each 
block, neutralizing temperature and making the 
room warmer in winter and cooler in summer. 
These blocks were purchased and installed at a 
cost of $2.50 each. 


A SPECIALLY constructed glass window, a 


Operating Room, New Style 








By FLORENCE H. HICKOK, R.N. 


Located along the same side of the room are 
two closets, one at each end, for the storing of 
supplies necessary to the operating room. Pro- 
vision has been made for both of these closets to 
be equipped with a new type of air filter window. 
With this equipment installed, this entire section 
will be ventilated by having the air withdrawn 
from the room, washed, purified and returned. 

A scrub-up room for physicians, located in an 
annex off the north side of the operating room, 
also is equipped with air filter windows. It con- 
tains two sinks with the latest drop type hydrants. 
The water supply is controlled by a lever knee- 
high on the sinks, 

A lighted recess has been provided in the main 
operating room in which x-ray pictures may be 
placed to guide surgeons while operating. A new 
sterilizing room has been constructed off the south 
end of the structure, connected with the new op- 
rating room. Sterilizing tanks are flush with the 
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wall surface. Operating levers and gauges are 
located along the wall. Sterilizing is done by a gas 
controlled switch. When ready to sterilize a switch 
is turned on in the sterilizing room and instantly 
steam generates to pipes around the tank. This 
has proved both economical and time saving. One 
of the main features of the operating room is a 
shadowless light that drops from the center. For 
operating purposes it has three degrees of light. 
This was a gift of the ladies’ auxiliary. 

The structure is fireproof throughout. Floor- 
ing is of special terrazzo with metal ground strips. 
These strips will eliminate danger of explosion 
during summer storms. The walls, 9 feet high, 
are of high quality tiling, soft gray in color. All 
wiring and motors used in the new section of the 
building are sparkproof to prevent the possibility 
of explosion when ether is being used. The lights 
in the operating room and other sections of the 
new addition are also connected with storage bat- 
teries, to provide lighting in the event regular 
power is cut off. 

The old dressing room for surgeons, located in 
the hospital proper, has been completely remod- 
eled into a modern locker room. This is now 


equipped with showers and with fifteen lockers. 

Six instrument cabinets have been installed in 
an adjoining room connected by a corridor. These 
provide individual instrument storage for the 
various surgeons. The cabinets are equipped 
with glass shelves and a light at the top of each 
cabinet provides illumination through to the bot- 
tom shelf. The old unit adjoining has been re- 
modeled to provide a modern emergency room and 
a second operating room. The color scheme and 
plan of the new room have been carried out in the 
old section. 

The hospital is now supplied with its own dis- 
tilled water through the installation of a tank for 
its manufacture. Distilled water is piped through 
to the new sterilizing room. 

On Jan. 17, 1937, the new unit was opened for 
public inspection. Between 400 and 500 persons 
visited the hospital at that time. The ladies’ aux- 
iliary served tea and members of the board of 
directors, assisted by the nursing staff, escorted 
guests through the hospital. 

The public was again invited to visit the new 
unit on National Hospital Day, May 12, when the 
new room was set up as for a bona fide operation. 





Connected with the new operating room at Cohoes is a sterilizing room. Tanks are flush with the wall, and 
operating levers and gauges make a symmetrical pattern. Opposite is a view of the operating room. 
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Bedside or Shop 


By ARSHALOUS KASABACH 


Enter, above, the eighth floor 
shop at the University of Michi- 
gan Hospital, where up-patients 
from all floors come to work. At 
the left, the instructor comes to 
the bedside, there to help one pa- 
tient with the Swedish weaving 





of a scarf, while his ward mate 
makes use of the library service. 
1 
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On the opposite page, left, is the f 
bulletin board project as it ap- ¢ 
peared one month recently. To I 
the right, another view of the ‘ 
acute ward. One young man 
makes and sells leather belts, @ 
some of which may be seen t 
displayed on his traction frame. t 
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CCUPATIONAL therapy as an organized 
() program was introduced into the Univer- 
sity Hospital, University of Michigan, in 
1922 with one worker, although some random and 
constructive work had been done previously. The 
department has since then grown, both in per- 
sonnel and activities, along various craft lines as 
well as in fine arts and social studies. Students 
have received instruction and increases have been 
made in the staff as resources permitted and the 
hospital expanded. 

By 1929 the number of patients had increased 
to a point where it seemed advisable to define 
further the interests of adults and children, 
children under thirteen being assigned to the de- 
partment of special education with a distinct 
educational program while those twelve years of 
age and over were assigned to the occupational 
therapy department, where occupational, educa- 
tional, prevocational and diversional interests are 
developed. 

Activities within the department are inter- 
related. This permits the special education, hospi- 
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tal school, library service and occupational 
therapy to function together along similar lines, 
supplementing initial interests within the pa- 
tient’s estimated need and encouraging a redefini- 
tion of activities. 

A boy of fourteen has school instruction in the 
morning, receiving academic work; then he has 
occupational therapy for new interests after 
which he may read for a time, collecting material 
from available books. The roof offers recrea- 
tional activities and participation in outside fresh 
air games. The day for such a patient, while en- 
tailing treatment intervals, does offer association 
with others, opportunity for constructive expe- 
riences and expression of energy, with absorption 
of new interests and diversions. 

The library service has supplied books, pam- 
phlets, magazines, pictures and information about 
the lines of work carried on in the shops or on 
the wards to demonstrate the significance of an 
activity to the individual and its wider community 
development. The products showing special skill 
and interesting color combinations are gratifying. 
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To strengthen further that which has been 
started, the occupational therapist encourages pa- 
tients in their reading and school work, utilizing 
handwork as a means of education and expression. 
Handwork can be made an important contribution 
to patient satisfaction, development and expres- 
sion in the general hospital through the use of the 
interest, attention and need for later employment 
and as a challenge for immediate performance and 
encouragement. 


Reaches 150 Patients Daily 


The program for patients is carried on in the 
three buildings of the hospital as the facilities 
and the need of patients permit. The main build- 
ing has a capacity of more than 800 acute cases. 
Occupational therapy reaches an average of 150 
patients daily through the shop on the eighth floor 
and the preparation work rooms on the third and 
fifth floors for ward work. 

The eighth floor shop is a large, pleasant room 
for up-patients or wheel chair patients from all 
floors. They come to pass their time in a different 
atmosphere from that on the wards. The shop is 
equipped with looms, sewing machines, jig-saws, 
carpenter benches and tools, leather and reed 
tools, rug frames, knitting machines, hoops, 
hooks, needles, tables, chairs, a gas stove, a sink, 
cupboards, showcases, bulletin boards, art and 
craft magazines, instruction books, patterns and 
pictures for the use of patients. It’is open from 
eight in the morning until five in the afternoon, 
with an average attendance of fifteen to thirty 
each day, with no time limit. 

The type of work varies according to the pa- 
tient’s personality, interest and length of stay in 
the hospital. Individual requirements are varied. 
Some accept the idea of occupation eagerly while 
others require various degrees of attention. Some 
can have unlimited activity while others need 
limited or graduated work. Each patient must be 
guided carefully to secure satisfactory results 
within the outlined medical program. 

Weaving, woodwork, basketry, shoe repairing 
and rug making are among the basic skills offered. 
Up-patients are able to do more difficult work. 
Sewing, embroidery, knotting, knitting, crochet- 
ing, painting, designing, block-printing, simple 
jewelry and leather work are done as desired. 
Repairing, washing, ironing, finishing of projects, 
cutting and sewing rags, shellacking, sandpaper- 
ing, drilling and many other odd bits of work are 
done by the patients who stay only a short time. 
Emphasis is placed on the use of familiar ma- 
terials and methods of work. 

Bedside work is carried on in the acute wards 
throughout the hospital, including all medical 
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services. The physician writes the “refer,” stating 
the diagnosis and any time or activity restriction, 
The patient needs the work, but the approach and 
the project to be given are difficult to determine, 
Each one has individual differences to be adjusted 
according to his need and time. The chief bene- 
ficial results of motion of any proper kind may 
aid in development while overuse, hard work, im- 
proper adaption and fatigue actually do harm, 
Therefore careful observation and direction are 
necessary to determine whether the chosen work 
is effective or not, is too hard or too easy, is too 
long or too short, or improperly adapted to the 
patient. 

Medical patients on the second floor enjoy light 
work, but need less stimulating or modified activ- 
ity, with more instruction and supervision to 
challenge and direct their interest. 

The third floor houses men patients of all ages 
on bone and joint and surgery services. They are 
difficult to interest in light crafts suitable for bed 
projects. They would rather get their hands on a 
good hammer and nails, not realizing that their 
strength is limited. A vibrating saw, which could 
be taken from bed to bed, served the purpose for 
awhile. The younger ones sawed the wood and 
the others sandpapered, glued and painted many 
attractive articles. 


Ingenuity Often Shown 


One of the boys wanted to do some inlay work 
on his tray base. The fact that he did not have 
the necessary facilities did not put an end to his 
efforts. He conceived the idea of cutting a nar- 
row edge on his design lines and by staining the 
various parts of his design in different values, he 
produced the effect of inlay. This opened a whole 
new field for other patients in designing and dec- 
orating. 

The fourth floor has women and girls on bone 
and joint, surgery, gynecology and urology serv- 
ices. They are active and busy with knitting, 
crocheting and sewing. 

On the fifth floor are ophthalmology, otology, 
neurology and dermatology patients. Neurology 
patients are difficult to approach and need a defi- 
nite technique. The work is purely occupational, 
to divert their interests, and sometimes social or 
recreational. There are a number of children on 
this floor who remain for short times and are 
given light work, toys and games. 

On the seventh and eighth floors are tubercu- 
lous patients, who remain for longer periods of 
time. They are referred to the occupational ther- 
apist by the doctor for designated periods. Their 
muscular movements are delimited to help the 
healing process. There was a distinct increase in 


The MODERN HOSPITAL 





be oe 71 |} cof © Gres 3s 


a ee ee ee) ee ee ee ee) ee. ee. ee en) 








ges 
are 
bed 
na 
leir 
wuld 
for 
and 
any 


ork 
ave 
his 
ar- 
the 


ole 
ec- 


yne 


ng; 


AL 





the number of patients on these floors, referred 
during the fiscal year, and the daily attendance 
averaged from twenty to thirty. 

Simpson Memorial Hospital is a small research 
unit, with a bed capacity of nine patients with 
anemia, for whom occupational therapy is pro- 
vided. Every patient is given work unless, accord- 
ing to the physician, he is too ill to carry on a 
program. 

The Convalescent Hospital is a unit in which 
many types of patients are seen: long-time cases, 
patients on frames, those who go daily to the main 
unit for treatment, acutely ill patients, short-time 
cases, postoperative patients who must remain in 
the unit for a few days before going home, and 
others. For the individual the day may be full of 
griefs. The absorption of time, energy and in- 
terest along constructive channels is important. 

The occupational therapy unit occupies a build- 
ing adjacent to the convalescent unit connected by 
an open archway. Here the patients forget their 
physical and mental pains while carrying on their 
activities. Emphasis upon familiar surroundings 
and projects, even in uncertain and somewhat 
strained circumstances, gives courage. There are 
pleasant rooms in this place. There are a playroom 
for the children, two small offices for the special 
education teachers, with occupational therapy 
shops containing basketry materials, tools, looms, 
an old sewing machine, cobbler’s lasts, quilting 
frames, a work bench with carpenter tools, a jig 
saw and two radios. Bed patients are cared for in 
the morning and shop patients in the afternoon, 
with preparation at intervals as necessary. 


Shop Is Gay Place 


The shop is open daily from 1 until 4 o’clock in 
the afternoon. Those able to come, whether in 
wheel chairs, on crutches or walking, young and 
old, crowd for entrance. The atmosphere is happy 
and friendly and the looms bang away while the 
radios are on. A boy of fourteen is showing an 
old lady how to start a basket. She in turn will 
help some one with a French seam. In the wood- 
work room, the jig saw is whirring, while a boy 
may play the guitar and sing. Some one in the 
shop hears him and he is asked to come out where 
all may hear. Another boy gets a banjo and still 
another a violin. What fun! How care free! Sick 
bodies but healthy minds. The shop means to 
them a place for mutual exchange and friendly 
interests. 

These patients both in bed and in the shop do 
nearly everything that hand can make. Projects 
most frequently finished are: belts, baskets, reed 
lamps, purses, billfolds, cigarette cases, cut-work 
towels, Swedish weaving and appliqués on linen 
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towels, aprons, luncheon sets, pot holders, stuffed 
toys, doll clothes, rug runners and wooden toys. 

Exhibitions and sales of finished articles are 
held on the eighth floor in the main shop. Visitors, 
hospital employees and patients are encouraged to 
visit the shop. The patients make three articles 
and receive one, or pay for the material at cost 
and retain their own work. The returns from 
articles sold are utilized to obtain more materials 
during the year. 

A bulletin board has been introduced into the 
shop for the benefit of the patients in displaying 
their work, and to give new ideas with supple- 
mentary information. A new project is displayed 
each month. 

One of these was the silkworm project. A small 
glass case back of the bulletin board gave the 
effect of a little silk factory. Both children and 
adults interestedly watched the eggs hatch, the 
worms eat and grow, spin and then lock them- 
selves into cocoons, and after ten days moths come 
out and lay eggs and then die. Some of the silk 
was spun and woven into a small wall decoration. 
Many of the patients and visitors took worms 
home with them to show their children. 


Some Keep on Indefinitely 


After patients leave the hospital they are still 
interested in the projects started. More than 250 
individuals, wishing further instruction at home 
in their spare time, are making part of their liv- 
ing expenses by the sale of gifts or novelties. They 
take home with them patterns, designs, samples, 
directions and materials, and each time they re- 
turn to the clinic, they go to the occupational 
therapy shop to get new ideas and report progress. 
Many requests are made by mail for more mate- 
rials, directions, addresses, information and sug- 
gestions. 

Special requests have been made by Ann Arbor 
agencies for the consideration and instruction of 
selected patients whose day seems long and diffi- 
cult. A former patient, blind as a result of a brain 
tumor, comes to the shop weekly, makes baskets, 
and is learning to knit, thus enabling her to assist 
in providing clothing for the children. 

The work varies according to the patient. Short- 
time cases make simple, attractive objects, while 
those who stay longer engage in projects offered 
as possible future occupations. 

At all times playing cards, puzzles, checkers, 
books, magazines and comic supplements are 
available to the patients. During the winter 
months they enjoy movies. These are shown on 
Wednesday nights in the Convalescent Hospital 
playroom, and Friday nights at the Main Hospital 
in the eighth floor shop with a large attendance. 
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A Surgical Mandate 


Cleveland Hospital Council adopts 
regulations to safeguard patients of 
member institutions from unquali- 
fied practitioners of surgery. T his 1s 
the council's first mandatory step 


Hospital Council has adopted mandatory 

regulations upon its member hospitals. To 
safeguard surgical patients, a committee under 
the chairmanship of Dr. George E. Follansbee, 
president of the council, prepared the following 
minimum standards of qualification to practice 
major surgery: 

1. Membership in a recognized local organiza- 
tion of doctors of medicine, the membership of 
which includes practitioners of both general medi- 
cine and the specialties and which has state and 
national affiliations. 

2. Either, (a) two full years of hospital train- 
ing, at least one of which shall have been in gen- 
eral surgery in a hospital approved for the train- 
ing of surgical residents by the American Medical 
Association (in the case of surgical specialties the 
training shall have been in a hospital approved 
for such special resident training by the A. M.A.) ; 
or \(b) membership on the active visiting surgical 
staff of a member hospital of the Cleveland Hos- 
pital Council and classified to do major surgery; 
or (c) fellowship in the American College of 
Surgeons, or (d) not qualifying as above but hav- 
ing had sufficient surgical experience, when cer- 
tified by a member hospital of the Cleveland Hos- 
pital Council that has adopted these minimum 
standards, and on recommendation of the surgical 
authority of that hospital, accompanied by a state- 
ment of experience and training justifying the 
recommendation. 


OR the first time in its history the Cleveland 


Major Surgery Defined 


The committee believes that the staff as a whole 
or its designated representatives is the authority 
best qualified to judge applicants. 

For the purpose of establishing the minimum 
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standards, “major surgery” has been defined as: 

1. Operations within or upon the contents of 
the following cavities: cranium, thorax and ab- 
domen, including the pelvis. 

2. Other operations which, because of locality, 
condition of the patient, difficulty or length of 
time required to operate, constitute a distinct 
hazard to life. 

3. In case of doubt or dispute, the surgical au- 
thority of the interested hospital shall determine 
whether an operation is major or minor. 

The committee recommended that these new 
regulations should not be retroactive but be put 
into effect Nov. 1, 1936, and should govern all 
applicants from that date. 

The committee further recommended that the 
classification of member hospitals be restricted to 
those hospitals which meet present requirements 
and agree to adopt and maintain recommended 
standards for the practice of major surgery. 


Approval Is Not Transferable 


In promulgating the standards, the committee 
stressed the fact that the standards were minimal 
and that any hospital could establish for itself a 
higher standard but no hospital “agreeing to co- 
operate may establish a lower standard.” 

The committee also stated that “an applicant 
having been approved to practice major surgery 
in a certain hospital has no right because of such 
approval to demand permission to practice major 
surgery in another hospital, whether with a 
higher or a lower standard. No hospital is obli- 
gated to accept an applicant because of the fact 
that he has qualifications herein set forth, but 
each hospital shall be its own judge within the 
restrictions herein set forth. Classification to 
practice major surgery in a hospital is revocable 
at any time at the discretion of the surgical au- 
thority of that hospital.” 

The council hopes, by these measures, to afford 
reasonable protection of patients against ineffi- 
cient and inadvisable operation, to protect the 
reputation of the hospitals and to elevate the prac- 
tice of major surgery. 
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Scene II: Medical Ward 


By JOSEPH C. DOANE, M_D. 


tionships of the supervising nurse of the sur- 

gical division of the hospital were discussed. 
It was shown that she is the cog that makes or 
breaks efficiency in the department under her 
charge. 

Similarly the medical supervising nurse serves 
as a contact officer between her department and 
each of many hospital units. She is, first of all, 
the administrator of a ward or wards containing 
a large group of patients. She is capable of estab- 
lishing a high morale among those of the nursing 
group assigned to her and the resident physician 
staff working in her department. By lack of poise, 
tact and understanding, on the other hand, she 
may create situations characterized by the en- 
trance of personalities and inefficiency. 

Inherent in a skillful departmental supervisor 
must be those qualities that characterize a good 
hospital administrator. An understanding of hu- 
man nature to the extent of recognizing the strain 
under which patients and relatives are laboring is 
essential, as well as diplomacy in settling diffi- 
culties arising between interns and nurses. She 
must in many instances be capable of serving not 
only as the scientific but also as the domestic su- 
pervisor of a large hospital area. Her attitude 
must differ from that of the surgical super- 


Ke month the duties, qualifications and rela- 


visor in that there is less of the dramatic and. 


more drudgery in the treatment of medical 
patients. 


Extra-Nursing Duties 


Because of the great variation in the severity 
and infectiousness of the diseases that pass 
through the medical ward of a hospital, little rou- 
tine can be established in treatment. Moreover, 
the difficulties of diagnosis cannot be looked upon 
as trivial. While it is possible to lay down preoper- 
ative and postoperative routines in the surgical 
department, this principle is only slightly ap- 
Plicable in the case of the medical patient. Prob- 
ably in a medical ward more than elsewhere there 
are duties assigned to nurses that lie outside 
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One month later. The action shifts 
from the surgical ward to the 
medical ward. T he supervismg nurse 
once again plays the stellar role 


actual nursing care. These include the growing 
tendency for nurses to take and chart blood pres- 
sures, to record intake and output figures and to 
perform other duties which are of assistance to 
the doctor but which are not always considered 
as rightfully belonging to the nurse. 


Dividing Line Dwindles 


Medical nursing, therefore; for those who are 
not equipped or interested is likely to become 
tedious, easily destroying nursing morale. Yet the 
dividing line between medical and surgical con- 
ditions is ever narrowing. Arthritis, high blood 
pressure and other states formerly considered as 
purely medical now are being attacked by the 
surgeon, while erysipelas and certain types of 
chronic infection formerly classed as surgical are 
treated in the medical ward. A patient may be 
admitted with pneumonia, pleurisy, heart or kid- 
ney disease in which there develops a need for 
minor surgery such as tappings, blood-letting and 
spinal punctures, indicating the close relationship 
that should exist between these two hospital divi- 
sions and the need for cooperation. 

The skilled medical supervisor develops an apt- 
ness and an ability in recognizing objective symp- 
toms ‘hat may escape the untrained eye of the 
young doctor. 

It is the trained nurse supervisor who observ- 
ing a pulse of fifty which a pupil nurse has 
charted directs her to return to the bedside to 
count the pulse at the cardiac apex or at the 
carotid artery. It is a well known fact that in 
cases of cardiac irregularity the pulse at the heart 
may vary from 25 to 50 per cent as compared with 
that at the wrist. An uninformed, untutored 
young nurse might infer that a change in pulse 
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rate from 120 to 70 indicates an improvement in 
the patient’s condition. The trained supervisor 
at once recognizes that such a charting by a pupil 
nurse indicates the need for the presence of the 
physician at the patient’s bedside. 

The medical supervisor is given responsibility 
for bedside teaching of pupil nurses to a degree 
not exceeded by the instructor of nurses in the 
classroom. This type of teaching is highly im- 
portant to the future of nursing because more 
young nurses will be called upon to care for med- 
ical patients in the home than in the hospital. 

A keen medical supervisor saves the hospital 
much time and money by avoiding delays in the 
discharge of the patient because of mistakes in 
the collection, preparation and transmission of 
laboratory specimens. If the average stay of the 
medical patient ranges from eighteen to twenty 
days, any occurrence that prolongs this stay is 
highly expensive both to the hospital and to the 
community. 


Collecting Urine Specimens 


The first work of the day to come under the 
supervision of the medical supervisor is the col- 
lection and the preparation of urine specimens to 
be sent to the laboratory. The rules of most hos- 
pitals specifically direct that a urinalysis be done 
each morning for three days on the newly ad- 
mitted patient and that after this time specimens 
be collected only upon the written order of the 
doctor. Often a medical patient averages from ten 
to fifteen urinalyses a month with no indication 
therefor, thus increasing the work of the labora- 
tory and the nurse. Sterile or unsterile urine 
specimens may be asked for. In the former, a 
catheterization is necessary with the use of a 
sterile container. 

In the collection of a twenty-four-hour speci- 
men, which is a common request in the medical 
wards, available ice box space and the use of a 
dram of toluol or a few drops of 40 per cent 
formaldehyde in a clean gallon bottle are em- 
ployed to prevent the deterioration of the speci- 
men. When urine becomes alkaline, casts and 
other tell-tale signs of nephritis are likely to be 
destroyed. Here the efficiency of the nurse may 
actually determine the diagnosis of a disease state. 

In the so-called renal function test known as the 
P.S.P. test, or the phenolsulphonphthalein test, 
the accuracy of the nurse’s technique in collecting 
the specimen may entirely determine the doctor’s 
opinion of kidney ability. In one instance it was 
observed that a report from the laboratory was 
returned as 18 per cent elimination of the dye the 
first hour and 8 per cent the second hour. Since 
this test depends wholly upon the amount of dye 





excreted in a given time, the spilling of urine or 
the failure of the patient completely to empty his 
bladder will greatly affect the report returned 
from the laboratory. 

Another mistake that a careless supervising 
nurse may cause is incorrect labeling of speci- 
mens or mixing of specimens. The mixing of 
sputum specimens, for example, may produce a 
diagnosis of tuberculosis in a case in which 
it does not exist, or cause the omission of a 
correct diagnosis in another. In the instance 
of cerebrospinal fluid in which the patient has 
been put to pain and discomfort incident to a 
spinal tap, a mistake by a careless nurse is almost 
unforgivable. ‘The proper labeling of the speci- 
men, the correct execution of the request card and 
the safe transportation of the specimen to the 
laboratory, all present possibilities of mistakes 
that directly affect the welfare of the sick. 

When infectious material is being transported 
to the laboratory, as a public health precaution 
the supervising nurse must see that it is properly 
labeled. The words “infectious material” are 
usually written across the request card in red ink. 

In some medical departments, cards 6 by 10 
inches in size are used, upon which are plainly 
printed such directions as “no breakfast,” “no 
fluids,” “do not turn patient,” or “no visitors.” If 
by error a patient is permitted his breakfast be- 
fore blood for urea, uric acid and creatinin has 
been collected, the specimen cannot be taken and 
a day of expense is added to the hospital and to 
the patient. 

In collecting urine for Fischer’s concentration 
test or Mosenthal’s test, the success of the study 
is often dependent upon the nurse’s accuracy. 
If the patient is allowed forbidden fluids or if 
the urine is spilled or lost the comparison be- 
tween the day and night urine cannot be made 
and the whole process is worthless. It is the med- 
ical supervisor’s duty to impress upon students 
the necessity for accuracy so that such accidents 
cannot happen. 


Teaching Practical Duties 


Certain laboratory activities must be performed 
at the bedside. The nurse is required to read and 
chart blood sedimentation curves, and in the case 
of the diabetic often to perform fractional urinal- 
yses. These procedures must be taught by the 
medical supervisor. 

The ward nurse also is required to watch the 
progress of hypodermoclyses and enteroclyses. 
She withdraws fractional gastric specimens at 
fifteen-minute intervals, She inspects the prog- 
ress of intravenous drip solutions, never allowing 
the patient to continue in discomfort when the 






The MODERN HOSPITAL 








e or 
his 
ned 


sing 
eci- 
' of 
e a 
hich 
fa 
ince 
has 
oa 
10st 
eC i- 
and 
the 
kes 


‘ted 
tion 
rly 
are 
ink. 

10 
inly 

no 
ee 
be- 
has 
and 
| to 


ion 
ady 
icy. 
if 
be- 
ade 
ed- 
nts 
nts 


aed 
ind 
ase 
al- 
the 


the 
eS. 

at 
og- 
ing 
the 


AL 





solution ceases to run. She should not be per- 
mitted to place and probably not to withdraw 
hypodermoclysis needles. In some hospitals intra- 
muscular injections may not be given by the 
nurse, and more than 2 c.c. of a solution may not 
be injected subcutaneously except in the presence 
of a supervisor, or even of the physician. 

Economy and efficiency in dispensing food are 
largely in the hands of the supervising nurse of 
the medical department. She is responsible for 
serving trays, for avoiding the mixing of trays 
and for saving food by requiring that patients’ 
desires be known before food that cannot be 
consumed is placed upon a tray. In the case 
of special diets, she weighs refuse or returns it 
to the kitchen for this purpose. 

Many a skillful supervisor of nurses has won- 
dered why hospital routine requires that break- 
fast be served to ward patients at 6:15 a.m., lunch 
at 11:30 a.m., and supper at 4:30 p.m. To awaken 
a patient at 6:15 a.m. for his breakfast and to 
give him no food from 4:30 p.m. to 6:15 a.m. is a 


relic of a barbarous institutional past. No matter 
what difficulties are involved, ward patients should 
be served at 7:30 a.m., 12:30 p.m. and 5:30 p.m., 
and inter-meal feedings should be provided if nec- 
essary, particularly at bedtime. 

More drugs are necessary for use in this depart- 
ment than in any other. Drug closets should be 
orderly, each container having a place where it 
should remain. The dosage should be indelibly 
marked upon each bottle. The medical resident 
physician can assist the supervisor of nurses in 
working out medication procedures. 

Charting by the nurse is of legal importance, 
because it has been decided that mere ordering of 
a drug by a doctor does not constitute evidence 
that it was given, unless its actual administration 
is noted on the nurse’s record. 

The supervisor often is overwhelmed during the 
difficult period of visiting hour. The presence of 
patients’ relatives offers a splendid contact possi- 
bility. If ever the supervisor is needed, it is to 
maintain ward discipline on visiting day. 





Looking at Labor Unions 


(Continued from page 53) 


7. On the fifth, tenth, fifteenth, twentieth or 
similar anniversary of an employee’s association 
with the hospital he should be granted an extra 
week of vacation. For the intervening years the 
employee’s vacation should revert to schedule. 

8. Split vacations should not be permitted ex- 
cept by special permission and in no event should 
the vacation be divided into more than two pe- 
riods. . 

9. This schedule should rest upon the under- 
standing that the beneficiaries of it shall relieve 
one another in all periods of individual sick leave 
and vacations with no assistance from extra per- 
sonnel or a minimum of such assistance. 

Grievance or Conference Committee. Since 
strikes cannot be tolerated in hospitals, then col- 
lective bargaining would be only nominal unless 
some other method of settling disputes is set up. 
Each hospital should set up a conference commit- 
tee to consider any matter that employees desire 
to discuss with the management or the manage- 
ment may wish to discuss with the employees. 
This committee should be composed of the admin- 
istrator, with, perhaps, a trustee, and representa- 
tives of employees. These representatives should 
be elected by the employees and should number 
about three. 
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Hire and Discharge. Hospitals should preserve 
the liberty to employ whomsoever they wish and 
to discharge or transfer employees as may be 
deemed best. 

Better Personnel Practices. Hospitals have 
made far too little use of the rapidly growing body 
of techniques in personnel management. Job anal- 
yses and job gradings, the development of equi- 
table salary and vacation schedules, good preven- 
tive medical care of employees, the training of 
employees to perform their work more efficiently 
and to prepare themselves for advancement to the 
full limit of their capabilities and the use of ade- 
quate personnel records, all are necessary parts 
of such a program. 

I wish at this time to express my appreciation 
for the splendid cooperation, not only of the par- 
ticipating hospitals, but of the members of the 
committee on the hospital personnel relations who 
have given much of their time and effort in the 
preparation of the report. I wish especially to 
record my indebtedness to Dr. Arnold F. Emch, 
executive director of the Chicago Hospital Coun- 
cil, and Alden B. Mills, managing editor of The 
MODERN HOspPITAL, for their expeditious handling 
of the manifold problems incident to the comple- 
tion of the survey. 
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PLANT OPERATION °° °° 


Conducted by John R. Mannix and R. C. Buerki, M.D. 


Visibility: High 


By C. E. Ferree and G. Rand 





Even small improvements in 
x-ray films and plates merit 
attention and are prized by 
diagnosticians and surgeons 





HE usefulness of x-ray plates and 

films to the surgeon sustains a di- 
rect, and to the diagnostician, a pro- 
portionate relation to their visibility. 
Important factors in attaining a high 
degree of visibility are the brightness 
and color relationship of the details 
to the background, and the intensity 
of the illumination. It may be noted 
that neutral color details are best seen 
on a clear white background. With 
respect to the second factor, it may 
be said that the amount of light 
needed to give the highest power to 
discriminate detail varies with the 
density of the film and with the per- 
son making the examination. 

Not all films or all parts of the same 
film are of the same density; and the 
intensity of light giving the highest 
visibility varies widely from person to 
person, depending upon such factors 
as age, refractive condition of the 
eyes, susceptibility to glare, clearness 
of the media of the eyes and the con- 
dition of the sensorium. If too little 
light is used, low visibility occurs from 
insufficient stimulation of the retina; 
if too much, glare and harmful scatter 
of light are produced. From film to film 
there is variability in both absorption 
and scattering action. All these factors 
lower visibility and confuse the dis- 
crimination of detail. 

In Figures 1 and 2 is shown a 
radiograph illuminator devised to sat- 
isfy the requirements for high visibil- 
ity. With it, the intensity of light 
may be varied in continuous series 
from zero to full without change in 
the color or composition of the light 
or in the size, shape or location of the 
illuminated area. This variation is 
accomplished also without any change 
in the position of the lamp. 


The device for producing variable 
illumination consists of a reflecting 
housing, which may be of any size or 
shape desired, a rotating shutter and 
diffusing element. The last is to break 
up all shadows and to give evenly dis- 
tributed and well diffused illuminaticn. 
It may be seen that the construction 
can be adapted readily to any size or 
type of lamp and to cover any range 
of intensity that might be desired. 

The unit consists also of a flaring 
bonnet-like construction on the front 
of the housing. Across the opening of 
the housing just in front of the 
shutter is a plate of etched Whiter- 
lite glass, which serves to give both 
color correction and in part the diffu- 
sion noted above. Approximately 5 
inches in front of this glass and across 
the opening of the bonnet-like exten- 
sion is a sheet of Celestialite glass 
which completes the diffusion and 
gives a transilluminated background 
against which the plate or film is 
viewed. 

So good is the resulting diffusion 
that no trace of shadow from the 
vanes can be seen on this glass. At 
the top of the extension a clip is added 
to hold the plate or film in position. 
For viewing plates or films of differ- 
ent sizes, masks are provided having 
apertures of various sizes. Daylight 
glass may be used for the plate di- 
rectly in front of the shutter, accord- 
ing to the amount of color correction 
desired. Our experience is that the 
better the color correction, the better 
the results. With the diffusion given 
with this set-up and with sufficient 
color correction and the proper ad- 
justment of intensity, a greatly im- 
proved visibility is obtained. 

Good results can be obtained, how- 
ever, by making both plates of Celes- 
tialite glass. This glass affords both 
an excellent degree of diffusion and 
some color correction. 

The equipment for varying inten- 
sity consists of four vanes which ex- 
tend across the opening of the housing 
in such relation to one another that 
when their flat surfaces are parallel 
to the beam of light, the maximum 
amount of light passes through the 
opening. When they are rotated to a 


position at right angles to the beam, 
the light changes in continuous series 
from full intensity to zero. In chang- 
ing the intensity, the vanes are actu- 
ated to turn in opposite directions, 
This ensures an absence of shift in 
the position of the illuminated area 
and of change in its size and shape, 
When all the vanes move in the same 
direction, as Venetian blinds, all of 
these changes take place. In the vari- 
ous models of the instrument different 
means of actuating the vanes have 
been employed. 

In the unit shown in Figure 1, a pin 
or shank, which passes through an 
opening to the outside of the housing, 
is attached to the central point of 
each end of the vane. Mounted at the 
outer end of these pins on one side 
of the unit are cogwheels or gearings, 
1% inches in diameter, which mesh 
with each other. On one of these cog- 
wheels is a small knob for conven- 
ience in turning the vanes. In one 
of the latest models a simpler means 
has been devised; this lies within the 
housing and is entirely free from slack 
or backlash. It is in the form of a 
thin plate with a central longitudinal 
slot through which pass the axle pins 
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Fig. 1—A radiograph illuminator 
provided with variable intensity of 
light, corrected for color. 
Fig. 2—A vertical section of the 
radiograph illuminator showing the 
shutter for varying light intensity. 
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at the ends of the vanes. This slot 
permits the plate to travel back and 
forth as the vanes turn. Above and 
below it in alternate sequence are 
short vertical slots which engage pins 
suitably positioned at the ends of the 
vanes. To the end of the axle of one 
of the vanes is attached a knob. When 
this knob is turned, the contiguous 
vanes rotate in opposite directions as 
is desired. 

When there is need to vary intensity 
of light, it is the tendency among 
manufacturers, for purely commercial 
reasons, to use a rheostat. There are 
many objections to using a rheostat 
to vary intensity of light, particularly 
in the present case. In fact, the me- 
chanical means described above was 
devised to eliminate these features. 
The correct use of a rheostat in rela- 
tion to a source of light, in conjunc- 
tion with an ammeter or a voltmeter, 
is to guard against variations in the 
intensity of light, not to produce 
them. 

Several years of hospital experience 
have led us to believe that high visibil- 
ity in radiographs is greatly prized 
by surgeons and diagnosticians and 
that even small improvements in this 
direction merit consideration. We 
would emphasize the need of having 
the right amount of light on the radio- 
graph, and the impossibility of getting 
this amount for different radiographs 
and different parts of the same radio- 
graph unless the change of intensity 
can be accomplished in continuous 
series. This could not well be done, 
for example, with a rheostat. The dif- 
ference between the most favorable in- 
tensity and the intensity that gives 
either simple or veiling glare or both 
is in some cases and for some indi- 
viduals small. 

In this connection we would call to 
mind the wide range of variation be- 
tween individuals in the amount of 
light most favorable for the discrimi- 
nation of details, and in the difference 
between this amount and the threshold 
of glare. In both of these respects 
age is a most important factor. In 
general, in the adaptation of intensity 
to the needs of the individual the 
difference in the requirements of those 
under and those above forty years of 
age is astonishingly great. Differences 
in the scattering action of the film 
also creates a need for a means of 
varying intensity of light in a con- 
tinuous series or by small steps. 

We would strongly emphasize that 
the change of intensity should not add 
color to the background against which 
the details of the radiograph must be 
viewed. Both the film and the light 
are already too colored. 

Details neutral as to color cannot be 
seen clearly since their outline blurs 
against a colored background, par- 
ticularly when that color is produced 


by transillumination. The use of a 


theostat, for example, would normally 
mean that the lamp would be run at 
a reduced voltage, which would cause 
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a change in color toward the long 
wave lengths. This change of color 
might in some cases offset almost, if 
not entirely, the benefit obtained from 
change of intensity. The transmitted 
light is already too yellow. Its further 
change toward orange by the use of a 
rheostat is bad indeed. In addition, 
change in the composition of light 
changes the amount of scatter given 
to the light in passing through the 
film. The long wave lengths are scat- 
tered more than the short. 

In any attempt to improve the vis- 
ibility of details in the radiograph, 
color correction of the light is the 
initial step. 

The ideal condition, therefore, is to 
start with light of daylight quality 
and to vary the intensity by just the 
right amount to give highest possible 
visibility without changing the color 
and composition of the light. The full 
effect of the benefit so obtained must 
be experienced to be believed. In our 
opinion no surgeon or diagnostician 
who has had the opportunity of ex- 
periencing these benefits would fail to 
commend them or hesitate to incur the 
additional expense of obtaining them. 
The expense of the device for varying 
intensity is slight in the simplified 
form. Properly designed, this equip- 
ment may well render a much needed 
service. 

In any event where human wel- 
fare and even human life are at stake, 
small differences in cost are of little 


consequence. Our motive for devising 
this improvement has been the expe- 
rience of an important need. 

The model shown in Figure 1 was 
not made to suit a particular situation. 
It was constructed solely for the pur- 
pose of trying out the improvement 
in visibility. But even in the form 
shown it might be convenient for use 
in an operating room where the sur- 
geon needs to look at the film while 
the operation is in progress. The de- 
vice as described can be adapted 
readily to any type of stand or cabinet 
for the examination and study of 
radiographs. 

Made after a suitable design, the 
equipment serves an excellent purpose 
for viewing dental films and lantern 
slides. Made in small sizes, a single 
rotating vane would suffice for the in- 
tensity control. In suitable designs and 
sizes, a magnifying element can also 
be used either mounted on the instru- 
ment or held in the hand. In addition 
to its service for viewing x-ray films 
and plates, we have derived great sat- 
isfaction from using the unit in con- 
junction with a magnifier for studying 
lantern slides in preparation for lec- 
tures and other purposes. Because of 
the grain of the film, there is, of 
course, a limitation to the magnifica- 
tion that can be used to advantage. 
In a magnifying system it may also 
be noted that a means of varying in- 
tensity to suit the degree of mag- 
nification is an advantage. 





When the 


LL hospitals should provide some 

form of emergency lighting serv- 
ice, according to the latest “Manual 
of Hospital Standardization” of the 
American College of Surgeons. 

The extreme complications and 
tragic possibilities that may result 
from failure of the lighting system 
while the operating or delivery rooms 
or accident dispensary are in use, the 
manual states, are too obvious to men- 
tion. On countless occasions failure 
to provide adequate protection in this 
respect has resulted in serious conse- 
quences. 

The most positive and_ reliable 
source of emergency lighting protec- 
tion, in the opinion of the College, is 
equipment that may be _ installed 
within the building. There are three 
types of equipment used in hospitals: 
(1) water wheel generators, (2) gas 
engine generators and (3) storage 
batteries. 

The water wheel system, as _ the 
name implies, being operated by the 
water supply for the building and de- 
pendent on minimum pressure, is sub- 
ject to failure should there be any 
emergency reduction of pressure. 


Power Fails 


The gas engine generator system is 
advisable in hospitals in which a num- 
ber of lamps may be carried for a 
long period of time. When the gas 
engine generator system is used for 
this purpose it is advisable also to use 
a storage battery system to furnish 
light instantaneously, as the gas en- 
gine generator system is subject to 
possible delays in starting which may 
occur in the case of any gas engine. 

Because of the mechanical nature 
of the foregoing systems, the manual 
states, they are practical only in those 
hospitals in which engineers are in 
constant attendance. 

Storage battery systems are prob- 
ably most commonly used and give 
more dependable service in the aver- 
age hospital; and with the improved 
engineering service that is now avail- 
able, they are reliable under practi- 
cally all circumstances. The installa- 
tion may be fully automatic, the 
maintenance cost is low, and the only 
attention required is the addition of 
water to the battery cells three or 
four times a year. This system has 
the advantage of instantaneous re- 
sponse. since. it is-a source of. immedi- 
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ate electrical energy, and this is a 
factor of extreme importance when 
an emergency occurs during an ex- 
tensive operative procedure. 

For hospitals with less than 100 
beds, which do not have an extensive 
surgical service, a low voltage unit 
(12 volt, fully automatic) to which 
can be attached portable operating 
lights, and in some cases major over- 
head lights, is recommended. 


This unit also should have suffi- 
cient capacity to furnish light for pur- 
poses of general illumination in the 
operating, sterilizing, anesthesia and 
delivery rooms and also the emergency 
dispensary. 

For hospitals of more than 100 beds, 
with their extensive requirements, the 
College recommends a larger storage 
battery system which will operate at 
the same voltage as the normal sup- 


ply. Such a system will assure ade- 
quate emergency illumination in al] 
of the necessary departments; it is 
also fully automatic, and operates in 
conjunction with the general lighting 
equipment of the institution. 

Emergency lighting installations for 
hospital use should include fully auto- 
matic charge and control units ap- 
proved by the National Board of Fire 
Underwriters. 





Sacral Rest for Small Hospitals 


By Wilson Stegeman, M.D. 


ITH the increasing number of 
heavy accidents, and the added 
emphasis that sacro-iliac disease and 
low-back pathology have received dur- 
ing the last ten years, the number of 
body casts applied in the United 
States grows annually. Despite the 
influx of population into urban cen- 
ters many of these casts are still be- 
ing applied, of necessity, in smaller 
hospitals, where the use of a fracture 
table is not available. Sometimes ex- 
pense is the factor occasioning this 
omission in equipment, but more often 
it is because of lack of space in which 
to store the table between cases. 
Many substitutes have been devised 
for the sacral rest, so essential to the 
application of a body cast, and with- 
out which the fitting of a comfortable 
and efficient plaster jacket is well- 
nigh impossible. It is hoped that the 
improvised apparatus described here 
may be of service, since it is easily 
and inexpensively made from avail- 
able material, requires practically no 
storage space and is efficient. 
Every hospital has in its operating 


room a three-legged basin holder. This 
can be transformed into a serviceable 
support for a sacral rest by the addi- 
tion of some iron pieces, easily fash- 
ioned by any competent blacksmith. 
The stand, surmounted by the sup- 
porting unit and the sacral plate, re- 
places the dropped tailpiece of the 
operating table on the middle portion 
of which the patient’s shoulders rest. 
The connecting link between the 
basin ring and the sacral plate is an 
iron piece, made from three heavy 
iron straps joined together at their 
medial ends. Three outer ends hook 

















over the ring circle. These ends drop 
down 6 inches before turning inward 
at right angles and being joined to- 
gether at a point from which projects 
an upright post, one-half inch in di- 
ameter, and reaching well past the 
level of the supporting ring. By hav- 
ing this junction point eccentrically 
placed in the circle, considerable vari- 
ation of position of the rest is allowed 
through merely rotating the support- 
ing piece. Dropping down from the 
ring lowers the center of gravity of 
the support and increases the stability 
of the apparatus. 

Around the lower two-thirds of the 
upright post rests a loosely fitting 
piece of pipe, to form a shoulder on 
which rests a similar short piece of 
pipe brazed to the under side of the 
sacral plate. This brazed attachment 
is made near the wider distal end of 
the triangular sacral rest (cut from 
sheet steel), thus allowing the appli- 
cation of plaster over most of the 
plate without hindering its  with- 
drawal. 

The hollow stem fits around the 
upper part of the post and rests on 
the pipe shoulder below, thus placing 
the plate high enough to allow the easy 
passage of hands and plaster beneath 
the body in applying the cast. 

The patient’s shoulders are placed 
on the middle section of the operating 
table, his hips supported by the sacral 
rest, which occupies the position of 
the dropped table end, and his heels 
are supported distally. The operating 
table is raised to the suitable height 
and the cast applied. After the plaster 
has set, the patient should be lifted 
slightly, disengaging the plate and 
stem from the post. The plate is then 
easily slipped out from under the dis- 
tal end of the body cast, and the en- 
tire light stand and apparatus are 
lifted out of the way. The table end 
is now raised or the patient lifted to 
a cart. 

A set of multiplying pulleys, sus- 
pended from a strong screw hook in 
the ceiling and supporting the patient 
by a canvas sling about his body, is 
an excellent safety factor in placing 
and removing the patient, as well as 
effecting a great saving in the number 
of helpers required. Its compactness 
and low cost are especially desirable. 
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DesPITE perfected equipment and skilled 
technicians, experience has shown that no 
solution is safe for intravenous injection 
until meticulous and all embracing tests 
have proven it so. 

Of course, skilled hands, masters of in- 
tricate equipment and apparatus, guided 
by minds trained for years in their own 
particular branch of science, are respon- 
sible for each exacting step in the prep- 
aration of dextrose and other solutions 
in Saftiflasks. 

But, despite exacting care in produc- 
tion—no Saftiflask can reach your hands 
until the lot of which it is a part has been 
proven safe by rigid chemical, bacterio- 
logical and physiological tests put on by 
testing experts entirely divorced from the 






































FRAGILE FENCE 


SIGNALS “ALL CLEAR!” 


LarGE boulders, rock slides, avalanches... still 
crash down on railroad rights-of-way despite con- 
tinuous struggles of skilled engineers to prevent 
them! However, while man’s ingenuity has not 
succeeded in preventing such slides, he has made 
them harmless. Today hundreds of miles of “Safety 
Fence” through cuts and mountainous passes auto- 
matically signal oncoming trains if even a large 
rock hits the right-of-way. 






STS SIGNAL “SAFTIFLASK SAFETY!” 


production group. 

Then, as a final precaution—to give 
you visible assurance that the solution 
has not been accidentally exposed to con- 
tamination—every Saftiflask is doubly 
safety-sealed ; by vacuum, and by an easily 
removed viscous seal. 

And what do you pay for this assur- 
ance that every possible care has been 
taken to make your dextrose solutions 
safe? Actually, on the basis of direct 
costs alone, these ready-to-use solutions 
in Saftiflasks are less costly than those 
prepared from concentrated ampules. And, 
when all of the indirect costs are care- 
fully evaluated, they will be found to be 
no more costly than those prepared from 
raw chemicals. 

Saftiflasks are available from strategi- 
cally located distributors throughout the 
country. They are manufactured by The 
Cutter Laboratories (U.S. Gov't. License 
No. 8) of Berkeley, California and 111 
No. Canal Street, Chicago. Member of 
Hospital Exhibitors Association. 
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Where mental patients at Butler Hospital attend sound movies. 


Installing Sound Movies 


By Francis C. Houghton 


HANKS to the generosity of a 

friend, Butler Hospital, Providence, 
R. L., a private institution for the care 
and treatment of mentally ill patients, 
has recently become able to provide 
motion pictures for the entertainment 
of its patients. 

Fortunately, there was an audi- 
torium at Butler sufficient in size for 
our purposes. With the auditorium at 
hand it remained for us to select a 
screen and projecting and sound equip- 
ment, to construct a projection booth, 
to wire the booth and to take care of 
the auditorium’s acoustical defects. 

Selecting a screen was easy. We 
had a distance of 65 feet from pro- 
jector to screen location. Any manu- 
facturer of motion picture equipment 
will gladly give information regard- 
ing the sizes of picture that can be 
projected in a given “length of throw.” 
There was a choice of two types of 
screen, one the perforated sound 
screen; the other the solid screen, both 
of which come with mat white, silver 
or beaded finishes. 

If the sound screen is used, the 
speaker can be placed behind it, thus 
heightening the illusion of sound is- 
suing directly from its proper source. 
If one of the solid types is used the 
picture will be sharper and cleaner, 
but the speaker has to be placed to 
one side or below the screen, thus les- 
sening the sound illusion. A _per- 
forated sound screen 10 by 10 feet, 
with mat white finish was selected as 
best fitting our needs. 


In selecting the projecting and 
sound apparatus several factors had to 
be considered. The important ones 
were permanency of installation, sim- 
plicity of operation, available oper- 
ators, service and cost. 

Portable sound on film 35-mm. 
equipment was selected. Our projec- 
tion booth and general set-up is of a 
permanent type. The equipment 
chosen, although called portable, is 


poaeety 


Eaget 


more solid and durable than that ordi. 
narily referred to as such and jg 
easily converted into a permanent ay. 
rangement. Owing to a lack of skilled 
operators among our employees and 
the rigid city laws for operators of 
complicated equipment, it was decided 
to use machines with an electric bulh 
rather than the carbon arc light. With 
this equipment it was possible to train 
operators from our present staff in a 
few hours and to obtain licenses for 
them. This would have been much 
more difficult if carbon arc machines 
had been chosen. 

The machines are so constructed 
that practically no service is necessary 
for good operation. An agent in the 
city is equipped to service if necessary, 
As cost had to be considered, an effort 
was made to secure adequate equip- 
ment with the money available. Plans 
for installation included two projec- 
tors, thus providing for a continuous 
running show, and the equipment can 
handle 2,000-foot reels. 

In the construction of a projection 
booth two things were important: (1) 
whether or not to build it ourselves, 
and (2) a careful consideration of the 
city laws regarding such construction, 
With an ample force of skilled em- 
ployees, we decided to do our own 
work. A copy of the laws was obtained 
and followed throughout. 

Walls, floor and ceiling are con- 
structed of layers of noncombustible 
wall board and asbestos lumber over 
2 by 3 wooden studs. One fusible link 
will close the four ports in case of fire. 
The intake and exhaust flues are con- 
structed of metal and are carried di- 
rectly through the roof of the building. 
The air is exhausted by means of a 
variable speed fan. Machines, fire ex- 
tinguishers and the booth itself have 
all been inspected and approved. 

What has been said regarding booth 


The projection booth is staffed from the hospital’s own personnel. 
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OODYEAR Wingfoot 
WALL RUBBER now 

reall ; 

are (1) enables hospitals to match 
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For complete information 
regarding the application of 
Goodyear Wingfoot WALL 
RUBBER to hospital purposes, 
write Goodyear, Akron, Ohio 
— or Los Angeles, California. 


* 


a Advantages of GOODYEAR 
: WINGFOOT WALL RUBBER 


@ BEAUTY=choice of rich colors and com- 2 
binations, harmonizing with any ; 







decorative scheme. 


@ DURABILITY and CLEANLINESS 
=smooth, permanent surface easily 
kept clean and fresh with damp 
cloth. 






THE GREATEST NAME 


GOOD*WEAR 


@ FIRE- AND STAIN-RESISTANT = 
not permanently marred by smoke, . 
alcohol, inks, medicines or most 0. 
acids, 
@ APPLICATION=comes in rolls, one 
yard wide, 1/16” thick; easy to 


‘i WALL RUBBER 





Murals, counter facing, 
table-tops and wain- 
scoting in “The Rubber 
Room”, Portage Hotel, 
Akron, Ohio, illustrate 
effective use of Wing- 
foot Wall Rubber. 
Architect: Kenneth C. 
Welch. Mural Artist: 
Ivor Johns. 
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construction is also true of the elec- 
trical wiring. The work was done by 
hospital employees and conforms with 
the requirements of the electrical code, 
the fire department and the insurance 
inspectors. 

The matter of acoustics is one to be 
considered carefully before spending 
money for treatment. An acoustical 
engineer was called in when the proj- 
ect was first considered. He recom- 
mended treatment which would have 
cost a considerable sum and which 
might or might not have given per- 
fect results. However, it was decided 
to do nothing until some time had been 
spent with less costly experiments. 

Our auditorium is bounded on two 
sides and at the rear by large rooms 
shut off by folding doors. At the first 
showing, these doors were all closed. 
The results were not good. Before the 
second showing various schemes were 
tried, the most effective being merely 
to open the doors. The results are 
better, but not perfect. Other possi- 
bilities have and will be tried before 
we will feel justified in having the 
auditorium treated as was recom- 
mended, because of the expense. 


The following is a list of approxi- 
mate costs for the complete installa- 
tion: 


Projecting and sound 
equipment 

Booth, including ma- 
terials and labor 

Wiring, including ma- 
terials and labor. 


Patients enjoy the shows im- 
mensely. They are eager to learn what 
is to be shown the following week and 
express pleasure or disapproval at 
what they have seen. Normally, one 
show a week is given including a 
“short” and one of the best current 
features obtainable. No fee is charged. 
A collection box is placed at the door 
primarily for employees who prefer 
to attend the shows here rather than 
to go into the city. 

Briefly, it would seem that a hos- 
pital with some available funds or 
good friends could, by carefully bal- 
ancing or compromising its desires 
with its limitations, exhibit motion 
pictures, thereby adding to the pleas- 
ure and improving patients’ health. 





Dust Dangers Exposed 


By Milton H. Kronenberg, M.D. 


N A laboratory utility workroom of a 

large city hospital six nurses work 
an average of fifteen hours a week 
dusting rubber gloves with tale pow- 
der, preparing them for use in the 
operating rooms and first aid quarters. 
The size of the room is 12 by 15 by 16 
feet, with three windows and one door. 

The gloves are placed in a large pan 
and mixed with the powder, and the 
excess powder is removed from the 
glove by slapping it against the hands 
of the nurse. This procedure creates a 
dusty environment and contaminates 
the air. No measures are used to con- 
trol or remove the dust created and a 
health problem is thereby caused, 
similar to that found in the dusty 
atmosphere of any workshop. 

The Division of Industrial Hygiene 
of the State of Illinois became inter- 
ested in the matter and a sample of the 
powder used was obtained and sent to 
the division’s laboratory for chemical 
analysis. This revealed the following 
percentages: talc, 82.7; calcium car- 
bonate, 8.7; magnesium carbonate, 7.6; 
moisture, 1.0. 

This analysis was followed up by a 
study of the air pollution. Using the 
Impinger method air samples were ob- 
tained near the breathing zone of the 
nurses. Dust counts made showed 
39,405,000 particles per cubic foot of 


air; 55 per cent of the particles were 
less than five microns in size. ‘A 
micron is 1/25,000 of an inch.) The 
dark field illumination method was 
used by the enumerator. 

At present dust diseases and dusty 
environments are much before the 
public eye and their effects have re- 
ceived a great deal of attention the 
past few years. The inhalation of dust 
over a period of years inevitably pro- 
duces changes in the lungs, as for ex- 
ample, the pigmented lung of the city 
dweller. 

There are many different classifica- 
tions of dust. However, the list is now 
becoming reduced, because investiga- 
tors report that those considered inert 
nevertheless have caused organic 
lesions. 

Inhaled dust particles, after they 
have passed through the nose, mouth 
and trachea and have entered the alve- 
oli of the lung, take on certain activi- 
ties and produce certain changes in the 
lung structure, the characteristic one 
being a fibrosis. There has been an 
increase in pulmonary diseases in 
individuals exposed to this hazard. 
The term in current use for the 
condition caused is “pneumoconiosis.” 
Specific forms of this term are “sili- 
cosis” and “asbestosis.” 

Certain kinds of dust produce defi- 


nite changes in the specific forms, It 
is therefore necessary when the at. 
mosphere is dusty to have a knowledge 
of the material used, its composition, 
the quantity of particles in the air and 
the size of the particle. From the 
standpoint of harmful inhalation of 
industrial dusts, particles below ten 
microns in size are considered signifi- 
cant. 

Tale in industry is classified among 
the important silicates. Exposures to 
dense clouds of tale dust are common 
in industry and are implicated in the 
production of pulmonary diseases, 
which, however, are of the nondis- 
abling type. 

It is always well to remember 
that both tale and asbestos are hydrous 
magnesium silicates with many similar 
chemical and physical properties. Tale 
can therefore be looked upon with sus- 
picion and so any industry with an 
excessive tale exposure can ill afford 
to neglect precautionary measures, 
The increase in the incidence of res- 
piratory diseases has been linked to 
exposure to this substance by many 
investigators. 

Measures to control and remove tale 
dust environment in a hospital are 
urged. Physical examination of all in- 
dividuals exposed to this environment 
is recommended, and chest films 
should be made. Periodic examina- 
tions are also in order. The use of 
respirators is advised only as a last 
resort, since engineering control of 
dusts created by properly designed ex- 
haust hoods and chambers is now pos- 
sible. 

We feel that perhaps many other 
hospitals in this country are using 
methods, some more primitive than 
others, where a potential health hazard 
is created by the inhalation of the tale 
dust which contaminates the working 
atmosphere. The trend of the day, 
based upon scientific facts and meas- 
ures, is to prevent and control all 
dusts, as well as fumes, vapors and 
gases, since all are dangerous. 





When Storing Potatoes 


If you store potatoes it is wise to 
follow the suggestions of the Depart- 
ment of Agriculture. This year, the 
keeping quality of potatoes is low and 
only high grade potatoes should be 
stored, for these shrink less in storage 
than the lower grades. Potatoes should 
be kept in a temperature of about 
60° for the first two weeks. This will 
heal skin injuries and prevent decay. 
If French-fried and baked potatoes 
appear frequently on menus, the stor- 
age room temperature should be kept 
between 50° and 60° after this period. 
Potatoes that are kept at 40 degrees 
or lower lose their tastiness and be- 
come sweet. Moisture can be controlled 
by proper ventilation. If the potatoes 
are kept in large bins, it is a good 
idea to sort them occasionally. 
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throughout with the exception of the 
corridors and enclosed solarium. The 
H O | S E kK E E P] N< : © @ e e ‘floors of the corridors and solarium 
may well be covered with rubber tp 
ensure quiet. Metal doorways, meta] 
and glass cubicles in wards and senj- 
private rooms are both sanitary and 
fireproof. 
Sunny wards are best for boys and 
girls. Surgical and medical cases must 
Ch f Chil d be kept separate and a smaller ward 
eer ror | ren must be set apart for babies or feed. 
ing cases. 
For efficiency and conservation of 
By Sister M. Benedicta energy each ward should have running 
water in a convenient place and a 
communicating bathroom. Thus it 
would never be necessary for a nurse 
T TAKES little to make a healthy semiprivate rooms, open porch, en- to go out into the corridor when in 
child happy. A broomstick becomes closed solarium, nurses’ rest room, the process of giving nursing care, 
a cavorting, bucking bronco with a_ service room, flower room, utility room The wards should be large enough 
brave cowboy of seven or eight and an isolation unit. It should have to accommodate about eight or ten 
astride. A demure little miss becomes a desirable location. beds. Metal and glass cubicles should 
a fine lady in mother’s or big sister’s Of course a children’s department form a unit for each child. Windows 
trailing gown, a fan and a pair of will be noisy at times, either with the of clear glass on the corridor side 
high heeled slippers. Even though she cry of the sick child or the squeaks, of the wards will enable the children 
does stumble and get all tangled up squeals and happy laughter of the con- to be visible at all times. Metal lockers 
in her borrowed finery she is a queen  valescent or the occasional lusty cheer are a big factor in keeping order on 
or a maid-in-waiting to Queen Mab. and shout of the brave charioteer in a the wards and also help the nurse to 
But we are not discussing the well wheel chair. Therefore it must be carry out the necessary individual 
child. Our interest is in the depart- away from other patients. technique. 
ment for the care of the sick child. As most hospitals today are built Private and semiprivate rooms area 
If it is necessary and important to on the block plan and not the cottage necessity in a children’s department. 
reassure and orient an adult on his' plan, it seems fitting that the chil- Each room should have the accommo- 
entrance to a hospital, how much more dren’s department be placed at the dation of lavatory with hot and cold 
so a child! In what better way can highest point. It must be soundproofed running water. Metal and_ glass 
this be accomplished than by the right and terrazzo floors are desirable cubicles in the semiprivate rooms will 
use of a bright, airy, beautifully deco- 
rated children’s department, staffed 
with a scientifically educated and un- 
derstanding personnel ? 
A modern pediatric department 
should plan for wards, private and 











Practicability, simplicity, cheerfulness and 
convenience, these four must be considered 
in the children’s department. The emphasis 
in these pictures is placed on cheerfulness. 
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Lohador Liquid Surgical Soap is an extra heavy bodied, highly concen- 
trated liquid soap. Prepared from a blend of olive, castor and East India 





cocoanut oils. Anhydrous soap content of 42-44%, enables this product 
to be diluted as desired. Produced under strict laboratory control and 


thoroughly aged and filtered which removes any trace of harshness. 


Its many satisfied users repeatedly specify Midland Lohador Surgical 
Soap. Ask about all Midland Hospital Products at booth No. 713-714 at 
the A. H. A. Convention in Atlantic City, N. J., September 13-17. 
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Plenty of sun through wide windows, plenty of action in the murals 
and even good cheer in the floor covering. All of these have thera- 
peutic value, since they keep the children in a happy frame of mind. 


give the desired privacy and allow 
sufficient ventilation without draft. 

There should be about four single 
rooms off the main corridor that can 
be used for private accommodation or 
isolation, with a narrow corridor sepa- 
rating the rooms from the main hall. 
In this private corridor metal lockers, 
a bath, lavatory, and hot and cold run- 
ning water would assure perfect iso- 
lation for both the patient and nurse. 

An open brick porch with a 3-foot 
enclosure where children in beds and 
chairs can be wheeled out into the 
open is most desirable; and an en- 
closed solarium with wide windows 
on three sides and a blackboard on the 
fourth side is almost a necessity. 

Personal taste and preference must 
always play an important réle in deco- 
rating, but four essential points should 
always be considered, namely, prac- 
ticability, simplicity, cheerfulness and 
convenience. 

Three principles should always be 
considered. The first is room expos- 
ure. Rooms with southern sunlight 
suggest cool colors that will absorb 
the bright rays, such as blue, green 
and gray. The second consideration is 
the size of the room. The smaller the 
room, the lighter the color. Dark 
colors decrease the size of the room. 
A spacious, airy atmosphere is essen- 


tial. Darkest shades are usually put 
on the floor and lightest tints on the 
ceiling. The various shades that range 
between are used on the furniture and 
draperies. 

Third, the color scheme is import- 
ant. A dull room may be made sunny; 
a bright room, restfully cool. Colors 
that clash may make a nightmarish 
impression. Light tones such as pale 
blue, pale yellow, pale green and pale 
pink are in harmony. Likewise the 
deeper values of brown, dark gray, 
blue, green and red will harmonize. 
Color schemes are simple. They de- 
pend on the wise combination of three 
basic, or primary, colors—red, blue 
and yellow. Simplicity and cheerful- 
ness should be the dominant notes in 
the decoration of a children’s depart- 
ment. 

Let us set up a decorative scheme 
for a solarium. A warm orange and 
blue rubber flooring with a center de- 
sign showing the points of the com- 
pass encircled by the alphabet in har- 
monious colors will give a cheerful and 
colorful effect. Decorative hand-cut 
insets, such as Mickey Mouse peeping 
out of one eye at a sleepy puss and 
the cow jumping over the moon, will 
add vivifying atmosphere. On walls, 
tinted a dawn pink, a circus may be 
outlined with Jumbo, the elephant, 


jumping through a hoop; a clown 
swinging high in the air; a baby seal 
balancing a ball, and Brother Bear 
beating time on a big bass drum. 
Venetian blinds on the windows are 
most effective in regulating the light 
and ventilation. 

Furniture of a deep orange color 
and of appropriate size, including a 
table with the picture of Little Jack 
Horner and Miss Muffett on alternate 
sides, chairs and benches just big 
enough for little boys and girls, and 
one or two for grown folk, complete 
the solarium. 

From this inviting and entertaining 
room we turn our attention to the cor- 
ridor. Its floor may well be a resilient, 
noise absorbing rubber, the back- 
ground of which may be of a gray- 
pink outlined in black to form a dia- 
mond design. 

The little girls’ ward may be painted 
in cream and turquoise blue. Tinted 
walls may depict Cinderella ready for 
the ball, and her fairy godmother giv- 
ing her the last warning to be home 
before midnight. 

Esthetic charm may be given the 
infants’ ward with an artistic mural 
of. painted cherubs hovering on dainty 
wings. A drawing of a guardian angel 
bending over a sleeping babe creates 4 
much desired spiritual atmosphere. 
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PROTECTION OF VITAMIN C IN CANNED FOODS 


AGAINST ENZYMATIC DESTRUCTION 


@ One of the unusual features of modern 
food preservation by canning is the high de- 
gree of protection afforded vitamin C during 
the canning procedure. Of all the vitamins, 
C is probably the most readily destroyed. 
Spinach, for example, will lose one-half its 
vitamin C content upon standing three days 
at room temperature and practically all of 
its antiscorbutic potency in seven days’ 
time (1). 


Oxidation is the principal factor operating 
in the destruction of vitamin C. The rate of 
oxidation depends—among other things— 
upon temperature, degree of exposure to 
oxygen, and presence of substances which 
catalyze the oxidation reaction. Chief among 
the catalysts is the enzyme known as ascorbic 
acid oxidase. This enzyme is instrumental in 
the loss of physiologically active forms of 
cevitamic acid (ascorbic acid) by catalyzing 
the transformation of this latter substance 
into dehydrocevitamic acid (dehydroascor- 
bic acid) , which is more readily decomposed 
by a nonenzymic reaction into a compound 
having no antiscorbutic activity. This en- 


zyme is apparently widely distributed in the 


vegetable kingdom, having been found in 
cabbage, carrots, lima beans, parsnips, peas, 
pumpkin, spinach, squash, string beans, 
sweet corn and swiss chard. Fortunately, the 
cevitamic acid oxidase is completely inacti- 
vated by heating to 100°C. for one minute 
(2). 

In modern canning practice field crops are 
harvested at the optimum stage of maturity 
and canned as rapidly as possible—usually 
within a few hours’ time. Early in every can- 
ning procedure the product receives either a 
blanch or a pre-cook or exhaust, the primary 
purpose of which is to drive out air from 
biological tissues and to establish a vacuum 
by expanding the contents of the can by 
heat, contraction upon cooling resulting in a 
partial vacuum within the can. These pre- 
liminary heat treatments together with the 
heat process serve both to destroy oxidative 
enzymes and to remove most of the air from 
the can. 


Thus, the various practices in the canning 
procedure combine to afford excellent pro- 
tection for this most labile accessory food 


factor known as vitamin C. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1936, Food Research, 1, 1 


(2) 1936, J. Biol. Chem., 116, 717 





This is the twenty-seventh in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 

‘our suggestions will determine the subject matter of future articles. 
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The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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In the boys’ ward, if the exposure 
lends itself to the decorative scheme, 
Pop Eye, the Sailor, may look down 
from ivory walls to see if everyone is 
eating his spinach. Friends such as 
Huckleberry Finn and Tom Sawyer 
with his torn straw hat, fishing rod 
and cheerful grin, make welcome com- 
pany for sick lads. A nice line of 
waddling ducks is jolly. 

Isolation rooms are better if they 
are not adorned, as smooth plain walls 
are best adapted to the cleaning neces- 
sary in an isolation unit. 

Private rooms, equipped with lava- 
tory and hot and cold running water, 
can be made enchanting and arrest- 


ing if each room is furnished in a dif- 
ferent color with a special attraction 
on the walls either in story form or 
single features. One room may be in 
magenta and red with the story of Red 
Riding Hood on the walls. Another 
may be furnished in blue with birds 
and butterflies flying about. 

A children’s department ideally lo- 
cated, beautifully and artistically 
decorated and under the supervision of 
sympathetic, scientifically educated 
persons is not a luxury or an extrava- 
gance. It has therapeutic and moral 
value. Beautiful surroundings, sun- 
shine and cheer will hasten the re- 
covery of the child. 





Facts the Housekeeper Should Know 


By Mary E. Sullivan 


OSPITAL housekeeping does not 
differ in the fundamentals from 
hotel housekeeping. There are various 
types of floorings and walls to be 
washed, windows to be kept clean, 
metals and woods to be _ polished. 
Service, too, is expected. Routine 
rounds and visitors are to be taken 
into account. Hospitals may well 
compete with hotels today when they 
display their beautiful lobbies, offices 
and private rooms with gay colors and 
lovely furnishings. 

The housekeeper must know which 
cleaner is best and most economical 
to use on each different surface and 
material, and how it must be used. 
Two-thirds of a housekeeper’s day in 
a hospital is spent in making rounds, 
the other third in interviewing and 
recording. 

For wall washing try a good neutral 
soap on ordinary paints; on oil paint 
that is badly soiled use a solution of 
some reliable detergent with mild 
soap. An effective cleanser for very 
soiled kitchen walls is a solution made 
of sal soda—1 cup to two-thirds of a 
pail of water. This is wiped on quickly 
with an even stroke upward and as 
quickly followed with another sponge- 
ful of plain hot water used with a 
downward stroke. 

Only a small section of the wall is 
treated at a time. Sometimes a second 
application of hot water is used, but 
always the stroke is light and quick, 
and as each section is finished, it is 
lightly polished with a clean cloth. A 
trustworthy man should do this job 
because it is hard and tedious work. 
The brine is merely to soften the 
grime so that the clean water sponge 
will remove it. Delay or pressure 
should be avoided, as either will loosen 
the paint. 

When washing windows during 
freezing weather window washers 


should wear gloves, and should first 
clean the windows with kerosene or 
vinegar. Screens also may be cleaned 
with kerosene, which helps to keep 
the flies away but does not leave the 
screen as clean as water will. Kero- 
sene is also fine for cleaning dark 
metal beds and furniture. However, 
it has an obnoxious odor, and for this 
reason a better method for this is to 
use a cloth wrung out in hot water and 
then sprinkled with furniture oil. 

For cleaning Venetian blinds the 
housekeeper may have the carpenter 
make two long narrow fingers of wood, 
attach them to a stick and pad them. 
A dusting with this gadget will give 
pleasing results. 

It is a good idea to have a piece of 
wood with long nails in it in each 
utility closet to be used for cleaning 
floor brushes and carpet sweepers. 

Use a good detergent when scour- 
ing terrazzo floors once a month. Un- 
less very soiled, the daily mopping 
with clear water will keep such floors 
looking well. Soap will make them 
slippery. Alkalies will cause the ce- 
ment in them to burst, and the marble 
pieces, of which the floor is composed, 
will become loose. A poultice of de- 
tergent and Javelle water will remove 
most stains. Use ammonia for iodine; 
paint fresh silver nitrate stains with 
iodine and then wash with ammonia. 
Urine stains are most difficult, since 
most urines are acid; try an alkali 
first, but the danger is that it may set 
the stain. Muriatic acid, carefully ap- 
plied, may help. 

Linoleum is the easiest of all floor 
coverings to keep clean, I believe. The 
old way of waxing and polishing with 
pastes resulted in a lovely looking 
floor, but that took time and labor 
which are two scarce things today, so 
now we have water waxes. Do not 
make the mistake of waxing too often 


or you will have a soft finish that j 
easily marred. A thin layer of wax, 
then polish, another layer of wax ang 
polish again, and so on, until a gyb. 
stantial wax coating is built up. We 
dust and polish for routine care, Ry. 
periment a little. 

The same procedure should be ap- 
plied to rubber floors, but be sure the 
wax is an all-purpose wax or one espe. 
cially prepared for rubber. Rubber 
tile is expensive and lovely. It may 
be scrubbed with the machine if the 
operator is sure to use the least quan. 
tity of water practical. Do not hurry 
this job. After cleaning, build up the 
coating. 

Composition and magnesite floors 
must be cleaned and then waxed and 
given the same care as described for 
rubber floors. In cleaning, be sure to 
use special preparations sold for such 
flooring. Wood floors are usually 
sealed or stained and then the wax is 
applied. 

Vacuum-clean or carpet-sweep the 
carpet. Occasionally have a man or 
maid take a half pail of water witha 
few drops of ammonia and start at the 
point farthest from the door and with 
a clean scrub brush dipped in and 
shaken out of the solution, go over the 
carpet with a circular motion lightly, 
working toward the door. Leave the 
carpet untouched for an hour or two, 
then brush lightly with a corn broom 
to gather up the little wads of fibers 
and dust rolled up by the scrub brush. 
This will brighten up the carpet, but 
the maid must understand that she is 
not to lean heavily either on the brush 
or broom. 

The best disinfectant or deodorizer 
is soap and water cleanliness. Send 
the mops and cleaning cloths to the 
laundry daily if at all possible. The 
smell of a musty mop is most offen- 
sive. I have always requested house- 
men’s and maids’ closets to be left 
open a certain period each day, pre- 
sumably for inspection, but in reality 
for ventilation. 

An exterminating firm will take 
care of the insect and mouse problem 
much more cheaply and easily than it 
can be taken care of by your own 
crew. Dark corners and rings around 
pipes hold the water from mops and 
here is an ideal home for vermin. 
Men do not like to get down on their 
knees to clean, but it is necessary to 
do so in order to scrape away the ac- 
cumulation in such places. You will 
find it best to use a small putty knife 
and steel wool. 

Hot sal soda is good for cleaning 
and deodorizing toilets and drain 
pipes and will cut your plumbing re 
pair bill considerably with no damage 
to pipes or porcelain bowls. A disa- 
greeable, but necessary task, espe 
cially in the nurses’ home, is clearing 
the bath tub and wash basin drains 
of hair and lint. You will find the best 
implement is a crochet hook, with 
toilet paper to pick up the refuse. 
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Help the Family Budget by 


Prescribing KARO 


FOR INFANT FEEDING 








_/ WY Y, Gy 
Cost of Karo Cost of Expensive 
to the Family Infant Food 











Any prescribed food which abundantly fulfills the 
baby’s needs—and is available at low cost—is a boon 
to the mother, a blessing to the father. And the baby 
thrives! Karo Syrup is an effective carbohydrate. It is 
well-tolerated, practically non-fermentable, quickly 
utilized. The low price of Karo is based on its cost 


— not on its high value as an ideal infant food. 


* Infant feeding practice 
is primarily the concern of the 


physician, therefore, Karo for in- 
eat eee ~ 


C fant feeding is advertised to the 


‘| itoreat |} Medical Profession exclusively. 
\ ASSN. / 





For further information, write 
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17 Battery Place, New York, N. Y. 
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Conducted by Anna E. Boller, Rush Medical College 


Food Cost Control 


By Alberta 


HE term “food control” is anathema 

to many. It is misinterpreted be- 
cause it envisages a strait-jacketed 
pattern whereby personal initiative 
and individual liberty are sacrificed. 
Such is far from the true picture. 
Only by efficient control over purchas- 
ing, preparation, service, food costs 
and many other operations can real 
freedom be secured. 

There are no automatic controls in 
the food game. Efficiency of operation 
demands steadfast vigilance and ex- 
acts continuous supervision. No 
dietary department or restaurant can 
afford to operate at a loss. For this 
reason definite controls must be set up. 
A given percentage must be allotted for 
food, rent, wages, depreciation, fuel, 
insurance and other overhead expenses. 


How to Arrive at Costs 


One of the most effective levers and 
the one most frequently neglected in 
the control system is the food cost. 
Many graduates go out today with lit- 
tle or no knowledge of how to arrive 
at such a cost. The commercial world, 
realizing the value of knowing food 
costs, endeavors to teach its newly ac- 
quired dietitian. Too often, with no 
knowledge of bookkeeping, she fioun- 
ders in a sea of complexity. 

Many institutions check food costs 
only once a month. This is inadequate, 
for between these stocktakings, the 
dietitian is left groping about in the 
dark, possibly shuffling along in the 
red. Other institutions have a system 
of weekly accounting which means that 
from the cost of the week’s operation 
a daily average cost is obtained. In 
small institutions, in which the turn- 
over is limited, this may prove effec- 
tive. For real efficiency, however, a 
daily food cost is the only solution. A 
dietitian cannot wander far in the 
dark with 365 beacon lights each year 
to guide her. 

Many hospitals are using the out- 
moded monthly method, long discarded 
by the up-to-date and efficient estab- 
lishment. Reliable, unpublished sta- 
tistics show that through intelligent 
organization and the installation of a 
daily food cost accounting system 


Macfarlane 


conscientiously carried out, thousands 
of dollars are saved annually. 

Food cost represents an approximate 
estimate of the cost of raw food ma- 
terials. In restaurants and hotels 
food cost is.computed on a percentage 
basis. The efficient manager must 
know how much of every dollar taken 
in goes out for food. Hospitals cal- 
culate food cost for patients and em- 
ployees on a per capita basis. This 
proves for them a convenient method 
because money is taken in at irregular 
intervals; meals are often a part of 
the employee’s remuneration, and the 
rate paid by the patient includes room, 
board and other items. Thus by means 
of a per capita cost the amount spent 
for food per meal or per day, whether 
patient or employee, is obtained. 

No matter how the cost is figured, 
food remains the largest and most 
fluctuating article in the budget. Other 
items such as fuel, labor costs and in- 
surance are more or less stationary. 


accountant to install a daily food cog 
system. However, a little knowledgs 
of bookkeeping is a helpful attribyy 
and the alert person will acquaint hen. 
self with the first principles of thm” 
subject in order that she may intg 
ligently interpret bookkeepers’ 
counts. = 
Records must be devised to fit tha 
individual institution. The informas 
tion sought is “What has been todays 
outlay?” All transactions must he 
carried on in a business-like many 
and for this purpose definite records 
are essential. . 4 

Let us consider the records and prow 
cedure necessary for a dietary deparh 
ment in an average 300-bed hospital 
in which the main bookkeeping is done 
by the central office and only recordg 
vital and necessary to the dietary de 
partment are kept by the dietitian, 7 

At the beginning of the fiscal year 
a budget, based on previous experience” 
should be worked out for this depart 
ment. The per capita basis allotte 
will allow a slightly lower rate for the” 
winter months when the volume ¢ 
business is well maintained and @ 
higher one for the summer when sud 
business reaches a much lower level” 
With this budget figure in mind, th 
dietitian now concentrates on the rec 
ords and methods that will supply her” 
with needed information and assist” 
her in charting her course. 

The first requirement will be 
purchase order book in which to w 
the daily market orders and fill in 
market quotations when receiv 
Any hard-covered composition ba 
costing from 25 to 50 cents, will 
fice. A form such as the followi 
should be used throughout the be 





Quantity Item and Description 


Jones Brown 





Price | Order | Price | Order 
| 





2 crates Iceberg, 48 heads 








A high food cost not carefully checked 
and watched may be absorbing per- 
centages that should be used for rent, 
wages and other items; a low food 
cost may be accusing as to quality and 
size of portions. 

Keeping of a daily food cost report 
is a game that can be played with as 
much interest as any game of contract 
bridge, if certain standards and meth- 
ods are set up. The best results do 
not come by chance or haphazard 
methods. Each move is deliberately 
one of thought and concentration, for 
unprofitable purchases, carelessly 
planned menus, improperly prepared 
food or unattractive servings may 
shoot the food cost far out of line. 
Therefore eternal vigilance over the 
minutest detail is the first requisite. 

One does not have to be a mathe- 
matician, a bookkeeper or a chartered 





$3.50 
| 














$3.20 


When quotations are received and) 
when quality is assured, the order 8 
then placed with the lowest bidder, It” 
may seem necessary to write the con= 
firmation of these orders in triplicate 
form on a purchase requisition blanky 
The first copy is white and goes to the 
vendor; the second copy is yellow andy 
is kept on file in the dietitian’s offices” 
the third copy is blue and is delivered) 
to the storeroom man for checking) 

This seems an unnecessary proce 
dure if the order book is carefully ke 
by the dietitian and if the goods up 
arrival are checked by her personally 
as well as by the receiving clerk. Or) 
ders are frequently telephoned to the ~ 
vendor; the goods are delivered and ~ 
very often in use before this confirma ~ 
tion slip reaches the firm. If such 47 
form is to be used the one at the top” 
of page 94 has proved satisfactory. 


The MODERN HOSPITAL 








OPTVUCUCTTL 
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THe MemoriAt Hospitar 
Dietary Department 


Purchase Requisition 


Date: Jan. 11, 1937 


Vendor: J. Brown, Inc. Approved by: Dietitian 





Purchase Price 
$3.20 


Quantity Article and Description 





2 Crates Iceberg, 48 heads 





THe MemorsaL Hospirau 
Dietary Department 
Return Slip 


Vendor: John Smith & Co. Date: Jan. 11, 1937. 


Goods: Loins of pork 
Amount: 72 lbs. 


Reason for return: Received 9 only, 8-lb. loins. 
Ordered 9 only, 10 to 12-lb. loins. 





Signed__ 





Dietitian or Receiving Clerk 





| 
| 








DarLy PER Capita Foop Cost 


Today To date 


128 
100 
200 





CrEnsus 

Date: January 1, 1937 
Private patients 

Ward patients 
Personnel 


Total 


EXPENDITURES 
Private patients 
Ward patients 
Personnel 


Total 


Per capita cost today = 41.8 cents. 


Per capita cost to date 41.8 cents. 


Signed 





Dietitian 








Darty PER Capita Cost REpoRT 





CENsuUsS 

Date: January 2, 1937 Today 
Private patients 105 
Ward patients 102 
Personnel 200 


407 





Total 


EXPENDITURES 
Private patients 
Ward patients 
Personnel 


$ 66.80 
32.50 
81.25 


$180.55 





Total 
180.55 


407 


359.30 
Per capita cost to date — 43 
835 


Per capita cost today 44.3 cents. 


cents. 


Signed 





Dietitian 











When delivered the order should be 
checked as to quality and quantity by 
both the dietitian and the receiving 
clerk. If the dietitian placed the order 
she knows better than anyone ¢lge | 
what she expected to be delivered. Fop 
this reason she should always super. 
vise the receipt of such goods. Nop 
one item should enter the storeroom, 
that is not duly weighed, counted and. 
checked with the purchase order book - 
and the memorandum invoice. Acey.” 
rate scales and a few minutes of the 
dietitian’s time employed in this man 
ner may save the institution many — 
dollars by assisting in obtaining value | 
for every dollar spent. 3 

Unsatisfactory goods that have t - 
be returned should be accompanied by ~ 
a return slip similar to the one at the © 
immediate left. = 

A note is made of goods returned on 
the memorandum invoice and on the 
bill, if the latter accompanies the in- 
voice. On the bill no deduction is made 
from the total as the firm later sends a 
credit slip. The driver’s delivery slip 
or invoice is signed by the receiving 
clerk or the dietitian. 

The storeroom man now enters the 
invoice in a receiving book, similar to 
the one used by the dietitian as a 
purchase order book. The dietitian on 
receipt of the bill checks it as to quan- 
tity, price and extensions, and enters 
it under the correct date in her invoice 
book. Her record may differ from the 
storeroom man’s by having prices and 
extensions complete. The invoice is 
then stamped with an indelible stamp, 
which bears the name of the institu- 
tion, the date and the personal signa- 
ture of the dietitian. At the end of 
the day all invoices properly stamped 
are sent to the central bookkeeping de- 
partment. 

A card index file is used to record 
the purchase of all staple goods. A 
separate card is used for each item. 
Entries are made on these cards im- 
mediately after the invoices are 
stamped by the dietitian. References 
may be made to this file for the name 
of the vendor, the quantity purchased, _ 
the price paid, the brand designated | 
and for the future ordering of goods. © 

No goods should leave the storeroom 
without a requisition signed by the 
dietitian. Except in the case of an 
emergency, such a requisition should 
be made out in duplicate form from 
the menus and recipes on the day pre- 
vious to the day of delivery. One 
copy is sent to the storeroom and the | 
other is kept by the dietitian to check = 
the order as it is delivered. q 

Some purchases, such as bread, milk . 
and ice cream, may be delivered di- 
rectly to the kitchen. These are | 
checked by a dietitian and the signed § 
invoice kept on file until the daily food 4 
cost is computed. Like all other Mm © 


voices they are written in the invoice a 


book. 
In computing the daily food cost the 
total expenditures for all food requir ~ 
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sitioned from the storeroom and all 
food delivered directly to the kitchen 
must be taken into account. The store- 
room requisitions are priced, extended, 
totaled and checked by the dietitian 
as well as the bills for goods delivered 
directly to the kitchen, if this has not 
already been done. If the hospital 
desires, separate requisitions may be 
kept for the private patients, ward 
patients and employees or personnel. 
A form such as the third form shown 
on page 94 may be used. 

On the following days the aggre- 
gate total will be shown as in the form 
at the bottom of page 94. 

Should the supplies for the different 
departments not have to be kept sep- 
arately, the form immediately below 
is suggested. 

On the last day of the month and 
as a check on the monthly performance 
an inventory is taken after all the 
goods for the day have been issued. 

The dietitian is now ready to draw 
up a monthly statement. She uses 
the adding machine to total the 
monthly purchases as written in her 
invoice book. The statement is as 
shown in the form at the bottom of 
this page. 

Such a statement proves the ac- 
curacy of her daily food cost reports 
and gives her the assurance that she 
has her organization well under con- 
trol. Her enthusiam is shown by hav- 
ing her monthly statement finished 
and on file long before the central of- 
fice has had time to make a compara- 
tive statement for its files. 


Space Scheming in Miniature 


By Margaret Poindexter 


LOOR space and arrangement of 

equipment depend entirely upon the 
character of the service. In a kitchen 
which caters solely to private patients, 
the arrangement of equipment neces- 
sarily differs from that in a general 
kitchen serving public ward patients, 
doctors, nurses and help. 

Whether the problem consists of re- 
arranging an existing set-up or or- 
ganizing a new one really makes little 
difference, except in determining the 
size of the room. Once the architect 
has decided that point, presumably 
after consulting the building commit- 
tee, the problem becomes one of more 
detailed consultation with the dietitian. 

Assuming that the number of pa- 
tients and personnel to be served is 
known, consultations with practical 
engineers representing kitchen supply 
houses are in order. It is better to 
have as many firms as possible submit 
ideas, because all will have good ideas 
as well as impractical ones. Compare 
their ideas carefully with those you, 
the dietitian and the building commit- 
tee have tentatively worked out. I 
know of no better way of accomplish- 
ing this than by having the architect 
furnish a large scale blueprint of the 
kitchen floor plan, on a one-half-inch 





Daity Foop Cost REportT 





Date: January 2, 1937 
Storeroom supplies 
Direct purchases 
Dairy 
Ice cream 
Bread and rells 


Total food cost 
Expenditures 
Census 


Per capita cost today 


Per capita cost to date 


$144.75 


20.15 
10.00 
5.65 


To Date 
$178.75 
428 


Today 
$180.55 
407 


44.3 cents. 


43 cents. 








MonrtTHLY STATEMENT 





Cost of food 
Opening inventory, Jan. 1, 1937 
Goods purchased 
Total cost of food 
Closing inventory, Jan. 31, 1937 
Number of persons served 12,709 


Per capita cost of food for January 





Net cost of food for January 
5,337.75 
12,709 


$ 342.00 
5,200.75 


$5,542.75 
205.00 


$5,337.75 








scale to the foot. Each plan submitted 
to you previously will have on it the 
exact size of the stationary equipment 
recommended, particularly ice box, 
range, tables, sinks, cabinets, and 
everything taking up floor or wall 
space. 

With the help of the architect or 
engineer, the next step is to cut out 
cardboard miniatures of the equip. 
ment on the same scale as the blue 
print, using width and length dimen. 
sions only. Height need not concern 
us here. This being completed, move 
the miniatures around on the floor 
plan in different positions, considering 
the window and door spaces, proximity 
to source of supplies, elevator, dumb- 
waiter, trash disposal, and ventilation. 
In this way one can usually visualize 
the kitchen. After several trials, pick 
one method which seems best to accom- 
modate all fixed equipment. Care must 
be taken to assure that hot and cold 
water supply, drain pipes, gas, steam 
and electric outlets may be placed in 
certain places. Remember the neces- 
sity of forced ventilation. 

The next step necessitates the cut- 
ting to scale of movable equipment 
from cardboard and determining 
whether the food conveyor, the ice cart, 
the garbage pail or truck can be ac- 
commodated through the doors and 
aisles. Also, blocks may be cut to 
scale, representing the maximum num- 
ber of personnel required in_ the 
kitchen at any one time. Do they have 
room to work? Remember a person 
takes up more space in a room than 
that actually occupied by his feet. 

Having arrived at a workable plan, 
repeat the process with a different set- 
up, attempting to visualize the plan 
on a large scale. Finally, go through 
the same process with the preparation 
table and steam table arrangement 
keeping ever in mind the number of 
meals, intermediate feedings and short 
orders in determining size. 

After satisfying yourself that a par- 
ticular plan is to be chosen, the archi- 
tect can arrange water, steam, gas and 
electricity. 

Have you in doing all the foregoing 
planned the general construction of the 
equipment? Is one piece to be wood, 
another black cast iron, another white 
enamel, a fourth stainless steel? Are 
cabinets movable or permanently at- 
tached to the wall? Will they extend 
from floor to ceiling? Can the highest 
shelves be conveniently reached by @ 
person of average size? Can the floor 
be kept clean under each piece of 
equipment? Will steam, smoke o 
grease in a short time foul the ceiling? 
Will the plaster fall from excessive 
steam and can it be kept clean? What 
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A Helpful Vehicle in Diabetic Diets 
KNOX GELATINE (U.S.P.) 


Diabetic diets can be lifted out of their monotonous Knox Gelatine is 85% protein, making it a simple 
rut with the aid of Knox Gelatine (U.S.P.). For- task to compute any gelatinized dishes. As Knox 
bidden foods are not missed so readily when a dia- Gelatine contains no sugar or flavoring, when plan- 
betic patient receives a varied diet containing tasty, ning a diet do not confuse it with a ready-prepared 


pleasing, gelatinized salads and desserts. 








YOY 


TOMATO JELLY WITH VEGETABLES (Six Servings) 
Grams Prot. Fat Carb. Cal. 





14 cup hot water 
4 teasp. salt 
14 teasp. whole mixed spices 





env. Knox Sparkling Gelatine 7 6 
Y% cup cold water 
¥% cup tomatoes strained 150 2 6 
tablespoonfuls vinegar 
4 cup chopped cabbage 50 1 3 
4 cup chopped celery 60 1 2 
% cup canned green peas 40 1 4 
% cup cooked carrots cubed 40 4 
Total ae. 
One serving 2 ; ® 


jelly powder. Specify Knox Gelatine and be certain. 


KNOX 
GELATINE... 


is scientifically made from selected long, 
hard, shank beef-bones — surpasses mini- 
mum U.S.P. requirements — contains no 
carbohydrates — fat content less than 0.1% 
— odorless — tasteless — bacteriologically 


safe. 


Send the coupon below to receive helpful, 
informative literature and more fine recipes 


such as given below. 


Bring hot water, salt and spices to a 
boil. Pour cold water in bowl and 
sprinkle gelatine on top of water. Add 
to hot liquid and stir until dissolved. 
Strain into tomatoes and stir in vin- 
egar. Chill until almost set, then add 
vegetables. Mold and chill until firm. 
Serve on lettuce with or without 
dressing. 









KNOX GELATINE LABORATORIES 
465 Knox Avenue, Johnstown, N. Y. 
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KN ox Please send me dict prescription pads—also infant feeding literature. 
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SCALE mt FEET 


Layout of furniture and equipment in the kitchen of the new wing at the University of Virginia Hospital. 


about the walls, the floors? Will food 
odors or burning grease odors easily 
permeate the building? 

All these questions must be given 
consideration to ensure a well planned 
kitchen. 

The Barringer wing, a new unit re- 
cently completed and opened at the 
University of Virginia Hospital, Char- 
lottesville, has a maximum capacity of 
forty-two private patients. A kitchen 
in this addition serves all the trays and 
intermediate feedings. The method 


outlined is the one used in arranging 
and planning the equipment of this 
kitchen. 

All equipment is stainless steel. The 
floors are of red quarry tile, the walls 
of glazed brick, and the ceiling of 
painted cement. The chief reasons for 
deciding upon these materials were 
ease of cleaning, durability and the 
fact that they are practically vermin- 
proof. Stainless steel, whether of a 
bright or dull finish, does not readily 
show the effects of continued usage. 


Convenience was the chief consideration in placing the equipment. 


Because of its rust-resisting proper- 
ties, it does not have corroded areas 
which harbor dust and dirt and act as 
a breeding place for vermin such as 
roaches and water bugs. One of the 
problems in this section of the country 
is overcoming these household pests. 

All kitchen tables have rounded cor- 
ners to avoid serious injuries that 
might result from a person bumping 
into the sharp corners. 

The arrangement was decided upon 
chiefly for convenience. The serving 
table is in the center of the room di- 
rectly in front of the dumb-waiter, 
and equal distances from the stove and 
steam table at one end of the room, 
and the dish washer at the other. A 
sink for washing pots is beside the 
stove. 

This kitchen has been in operation 
for one year and the arrangement has 
been found to be satisfactory.* 





Dishwasher Disinfects, Too 


Major W. C. Cox, M.C., U. S. A., of 
Walter Reed General Hospital, Wash- 
ington, D. C., has been detailed by the 
commanding officer, General Wallace 
DeWitt, to study and supervise the 
operation of dishwashing machines in 
the diet kitchens of the hospital. Major 
Cox has made a study of dishwashing 
machines and is experimenting upon 4 
highly perfected machine which will 
disinfect eating utensils as well as re 
move epidemiological evidence. The 
results will be reported to a committee 
of the American Public Health Asso- 
ciation. 


*Read at the meeting of Virginia State Die- 
tetic Association, Roanoke, April, 1937. 
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You pay no bills for 
wasted fuel when New 

TOASTMASTER Toaster 
makes your toast! It uses current only 
in slots that are actually working. . . 
it shuts off the instant the toast is crisp 
and delicious. Every slice costs less— 
yet every slice is exactly as your patients 
like it, because the Flexible Timer can 
never make a mistake! May we send you 
complete facts? 


ONE OF THE FAMOUS TOASTMASTER PRODUCTS 
made by 


McGRAW ELECTRIC COMPANY 


TOASTMASTER PRODUCTS DIVISION 
Dept. 8, 231 North Second Street, Minneapolis 


Made in 3, 4 and 6 slice sizes and a heavy duty 2 slice unit for diet kitchens 
. . small capacity in a construction that will give years of service. 


TOASTMASTE Rfoasler 


MAKES MOST OF THE WORLD'S TOAST 
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Child’s Birthday Tray 


Cream of celery soup, poached egg on toast with bacon, baked 
potato, sliced tomato, ice cream and cup cake, milk—Mary Edna 
Golder, chief dietitian, St. Anne’s Hospital, Chicago. 


August Salad 


5 


Lettuce Melon balls 
Tomato Cress 
Cheese 


On a nest of lettuce, place a thick slice of a large tomato 
(from which seeds and connective pulp have been removed). Fill 
the center of the tomato with several balls cut from various 
kinds of melon. Pipe a border of cream cheese around the 
edge of the tomato and garnish with a pompon of cress. Serve 
with French dressing. As in Marinated Melon Salad, if melon 
balls are made from flat or under-ripe melons, they should be 
marinated.—Arnold Shircliffe. 





FOOD FORTHOUGHT 


— 





© Right now, with the papers full of 
strikes and labor difficulties, the labor 
problems in the hospital are also com. 
manding attention. Already there has 
been trouble in some institutions, and 
others are anticipating trouble, unless 
something drastic is done. In an at- 
tempt to prevent difficulties of this’ 
type, the administration section of the 
American Dietetic Association is spon- 
soring a study of the labor policies jn 
nonprofit institutions. This committee 
is asking for information on individual 
positions and on the labor policies for 
all employees in all departments. The 
more institutions that cooperate in 
this study, the greater will be its 
value. Have you sent in your con- 
tribution ? 


® Bertha Ide, dietitian at Norfolk 
Protestant Hospital, Norfolk, Va., has 
worked out the ever-present guest 
tray problem in an interesting way. 
Up to a year ago that institution 
served guest trays to friends and rela- 
tives, which were ordered by the head 
nurse on the floor to which they were 
to be sent. The charge was made out 
by the dietitian, sent to the business 
office and charged on the patient’s bill. 
The rate was 50 cents for breakfast, 
$1 for dinner, and 75 cents for supper. 
Now a cafeteria has been installed in 
which doctors and visitors are served. 
A card on the back of the door of 
each patient’s room describes the serv- 
ice. Tickets are sold at the business 
office at the rate of 50 cents for break- 
fast, 75 cents for dinner and 50 cents 
for supper. These are placed in a box 
in the cafeteria when the person is 
served. Those persons who do not de- 
sire an entire meal are charged only 
for what they wish. This arrange- 
ment has proved satisfactory, as it 
takes the extra work out of the diet 
kitchen, where the tray service is 
heavy at all times. 

On the other hand, Grace Carden, 
dietitian at Strong Memorial Hospital, 
Rochester, N. Y., reports that she finds 
it most convenient to serve meals to 
guests of patients on private floors 
via the guest tray method. A flat price 
of $1 is charged for any meal. These 
meals are ordered by the nurse in 
charge, who puts a charge slip through 
to the cashier’s office to be put on the 
patient’s bill. 


e At this time of the year, it is well 
for the dietitian to bear in mind that it 
is hard to be in the hospital in hot 
weather, and that possibly many pa- 
tients have been in bed during the 
entire summer. This is a splendid time 
to spring any little surprises in the 
way of different desserts, crisp salads 
or cooling beverages that the dietitian 
may have up her sleeve. Sandwich 
suppérs are always popular and there 
are many interesting new sandwich 
fillings to tempt lagging appetites. 
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“DOCTOR, HE 
JUST WONT EAT" 








A Special Food Supplement 
Added to the Child’s Diet 






























Frequently Improves Appetite and Helps to Correct Underweight 


VALTINE is the food supplement which 

many doctors are recommending to help 
restore appetite and add weight. It contributes to 
weight gains in several ways— 

First—Ovaltine helps to restore normal appe- 
tite. It tempts the taste and in addition, it helps to 
stimulate the lagging appetite. It contains 57 In- 
ternational units per ounce of the appetite-restor- 
ing vitamin B. It also makes possible the prompt 
return of hunger by causing the stomach to empty 
starchy foods more rapidly. (See x-rays below). 

Second —Ovaltine possesses other special prop- 


( Without Ovaltine) 


(With Ovaltine) 





The two x-ray reproductions show the stomach two hours after a 
starch meal was taken, with and without Ovaltine. The aver- 
age decrease in gastric contents due to Ovaltine was 20%. 
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erties which are also important when digestion 
is under par. It not only aids the digestion of starchy 
foods, but it increases the digestibility of milk. 
Furthermore, Ovaltine itself is very easy to digest. 

Third—Ovaltine adds important growth fac- 
tors to the diet. It contains complete proteins, 
easily available carbohydrates, vitamins A, By, 
Bz (G), and D, and the minerals calcium, phos- 
phorus and iron. 

Developed in Switzerland over 40 years ago as 
a food for convalescence, Ovaltine has stood the 
test of time. It makes an ideal food for under- 
weight children because it 
combines both nourishing and 
protective food elements in an 
attractive form. Recommend the 
use of Ovaltine for underweight 
children and see for yourself the 
results it can bring. 

Let us send you a regular size can 
of Ovaltine for clinical trial with 
some undernourished child under 
your care. Address The Wander 
Company, 360 North Michigan 
Avenue, Chicago, IIl., Dept. M. H. 8. 


Copr. 1937, The Wander Co. 

















September Breakfast and Supper Menus 


By Elizabeth Hayward 


Dietitian, Las Encinas Sanitarium, Pasadena, Calif. 


BREAKFAST 


SUPPER 











Main Dish 


Fruit 


Main Dish Vegetable 





Salad or Relish Dessert 











Melon Eegs and Bacon or Hot 


akes With Marmalade 


Grapefruit Eggs and Bacon 


Figs 


Eggs and Bacon or 
Hot Cakes 


Loin Chop and Broccoli 


Lima Beans 





” Chicken Soufflé With 


Mushroom Gravy String Beans 


Brussels Sprouts, 


English Toffee 
Ice Cream 


Chocolate Roll 


Apple and Pear Salad 


Fan Fruit Salad 








Assorted Cold Meats 
With Pear Salad 


Harvard Beets 





Eggs and Bacon, Jam 


Sliced Oranges 





Melon 


Eggs and Bacon, 
Coffee Cake and Jam 


Broiled Sweetbreads 
With Rice Fritters 


Okra and Tom 


Manhattan Soup, | 
Assorted Sandwiches 





3. Prunes Eggs and Bacon 


Avocado With Lobster 
and American Cheese 


Peas 





Apricots Eggs and Bacon, Jam 


Lima Beans 


Loin Chop With Broccoli 





Eegs and Bacon or Hot 
takes With Grapefruit 
Marmalade 


Melon 


Rice Croquettes With String Beans 
Blackberry Jelly and 
Fried Green Tomato 





9. Sliced Oranges Eggs and Bacon or Waffles 


With Apricot Jam 


Liver and Bacon With Peas 


Mashed Rutabagas 





10. Berries or Figs Eggs and Bacon, Muffins 


Vegetable Plate, With Corn, Carrots 
Scrambled Brains, Zuccini 





11. 


Melon 


Eggs and Bacon or 
Hot Cakes With Jam 


Spanish Meat Balls, Wax Beans 


Tomato Sauce, Wild Rice 


Artichoke Soufflé 


Asparagus Salad Raspberry Ice, Cookies _ 


Vegetable Salad 


$$ 


Cobbler 





Sugar Plum Salad 


atoes Raspberry Ice 





Pickled Beets 


Lemon Layer Cake 





Lettuce Salad 


Pumpkin Custard or o 
Melon 





Pear and Philadelphia 
Cream Cheese Salad 


Blueberry Pie 





Sliced Tomatoes 


Peach Ice Cream 





Frozen Fruit Salad 


Cheese Cake 





Sugar Plum Salad Tutti-frutti Ice Cream 





Grapefruit Eggs and Bacon or 
Coffee Cake With Jam 


Baked Grits With 
Sausage and Syrup 





Prunes 


Eggs and Bacon 


Baked Beans or Mush- Spinach 


rooms With Artichoke 





Raspberries 


Scrambled Eggs and 
Bacon or Oatmeal 
Muffins and Jam 


Vegetable Plate 





Eggs or Waffles and 
Sausage 


Figs 





Peas and Carre 


Avocado With Lobster 
and Finger Pineapple 
Sandwiches 





16. Grapefruit Eggs, Berry Jam 


Baked Liver, Vegetable 
Sauce and Lima Beans 





17. Applesauce 


Eggs and Bacon or 


Hot Cakes 


Chicken Shortcake Beets 





18. Oranges 


Eggs and Bacon, 
Corn Muffins 


Ham Soufflé With Sweet 
Potato Nut Rolls, 
Fried Apples 





19. Melon Eggs and Bacon, or 


Coffee Cake and Jam 


Assorted Sandwiches, 
Esealloped Zuccini 





20. Prunes Eggs and Bacon 


Corned Beef Hash With 
Poached Egg 


Peas 





Eggs and Bacon or 


21. Melon 
: Hot Cakes 


) 


Finnan Haddie on Toast String Beans 


Swiss Chard With 


Swiss Chard 


Artichoke Soufflé 


Egg Tomato Salad Fresh Pears 


Lemon Pie 








Cottage Cheese and 
Pear Sala 


Chicken Salaa 





Watermelon 


Tomato Juice Burnt Almond 
Ice Cream 


»ts 





Fresh Fruit Salad Chocolate Roll 





Apricot Salad English Toffee 
Ice Cream 





Vegetable Salad Melon 


Banana Cream Cake 





Fruit Salad 








Sliced Tomatoes Apricot Pie 





Tomato Salad Fresh Peaches 








22. Prunes Eggs, Ham, Waffles 


Meat Balls, Tomato Sauce Crook Neck Squash 


and Corn on Co 


” Sellled Fruit Salad Ice Cream 








23. Apricots Eggs and Bacon or 


Muffins With Jam 


Veal and Noodles With 
Artichoke 


Cauliflower 


Deviled Egg Salad Melon 





Oranges Eggs and Bacon or 


Hot Cakes 


Broiled Sweetbreads and Swiss Chard 


String Beans 





Raspberries Eggs and Bacon, Gems 


Loin Chops With Lima Beans 


Spinach Loaf 





Fresh Figs Eggs and Bacon or 


Coffee Cake 


Baked Grits With 
Sausage and Syrup or 
Oyster Stew 


Spinach 





Vanilla Ice Cream 
With Fruit Sauce 


Chocolate Pie 


Banana-Nut Salad 


—— 





Apple and Pear Salad 





Tomato and Avocado Fresh Pears 
Salad 





Grapefruit Eggs and Bacon 


Cold Ham and Turkey, Peas 


Cranberry Sauce 


Strawberry Shortcake, 


Asparagus Salad, 
Whipped Cream 


housand Island 
Dressing 





Oranges Eggs and Bacon or 


Muffins and Jam 


Macaroni and Cheese, String Beans 


Breaded Tomatoes 





Raspberries, Vanilla 
Cookies 


Tuna Fish Salad 





Prunes Eggs and Bacon or 


Hot Cakes 


Chicken Legs and Gravy Spinach 
With Natural Rice 


Peach and Cottage Watermelon 


Cheese Salad 





Applesauce Eggs and Bacon or 





Hot Cakes and Jam 


Vegetable Plate Spinach Loaf 


Shrimp Salad Loganberry Tarts 








Recipes will be supplied on request by Anna E. Boller, The MopERN HospiTAt, Chicago. Space precludes listing of cereals, breads and beverages. 
Severa] varieties of well known cereals are always offered for breakfast. 
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The ‘starch in Ralston is completely gelatinized after 
five minutes’ cooking over an open flame. This ease 
of preparation makes Ralston doubly desirable since 
sO many nutritionists prefer a hot whole wheat 


The Hot Whole cereal, double-rich in vitamin B. Ralston is 
Wheat Cereal 


Enriched with eA WHOLE WHEAT CEREAL... with 


Extra VitaminB 






only the coarsest bran removed ... providing an 
abundance of the body-building, energy-producing 


elements that come from choice whole wheat. 


e DOUBLE-RICH IN VITAMIN B... 


pure wheat germ is added to Ralston to make it 242 





FIP ATE Ee Pa 
Ge LL, 
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e PALATABLE AND ECONOMICAL.. 


tastes so good that the whole family likes it—and 


a each generous serving costs less than one cent. 


RALSTON PURINA COMPANY, Dept. MH, !768 Checkerboard Square, St. Louis, Mo. 
Use Coupon For 
Free Research 
laboratory Report 


Without obligation, please send me your Research 
Laboratory Report on Ralston Wheat Cereal. 


Name ae oS Rae ee eS eS ee ee A I 











Address wit 


(This offer limited to residents of the United States) 
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NEWS IN REVIEW -eee 





Preliminary Program Announcement Reveals 
Strong List of Speakers for A.H.A. Convention 


From the illustrious list of speakers 
and the variety of sectional meetings 
arranged, the incomplete program of 
the American Hospital Association’s 
convention just released indicates that 
it may easily be the association’s best 
convention. 

The thirty-ninth annual conclave 
will be held from September 13 to 17 
at Atlantic City with six allied groups 
meeting concurrently: the American 
Protestant Hospital Association, the 
American College of Hospital Ad- 
ministrators, the American Associa- 
tion of Nurse Anesthetists, the Amer- 
ican Association of Occupational The- 
rapists, Medical Social Workers and 
the Children’s Hospital Association. 


Guest Speakers Listed 


Heading the list of guest speakers 
are Capt. J. E. Stone, secretary of the 
Hospitals Centre of Birmingham, 
England; Gov. Harold G. Hoffman of 
New Jersey; WPA Administrator 
Harry L. Hopkins; William J. Ellis, 
New Jersey commissioner of institu- 
tions; President William A. Sumner 
of the board of trustees of the Pater- 
son General Hospital, Paterson, N. J.; 
David B. Skillman, president of the 
board of trustees of the Easton Hos- 
pital, Easton, Pa.; Fred K. Hoehler, 
executive secretary of the American 
Public Welfare Association, Chicago; 
the Rev. John J. Bingham, assistant 
director, division of health, Catholic 
Charities, New York City; David Mc- 
Alpin Pyle, president of the United 
Hospital Fund of New York City; Dr. 


, Joseph W. Mountin, U. S. Public 


Health Service; Allen T. Burns of the 
Community Chests and Councils, New 
York City; Dr. S. S. Goldwater, New 
York City commissioner of hospitals; 
Dr. Joseph C. Doane, editor of The 
MODERN HospitTaL; Bertha W. Mears; 
Mary K. Bazemore; Ruth Hartley 
Weaver; Philip S. Barba; Charles P. 
Major; John C. Williams; H. A. Patti- 
son; Walter C. Reineking, Lake View 
Sanatorium, Madison, Wis.; John Nick- 
las, Grasslands Hospital, Valhalla, 
N. Y.; B. P. Potter, Hudson County 
Tuberculosis Hospital and Sanato- 
rium, Secaucus, N. J.; Dr. Foster 
Murry, Brooklyn, N. Y.; R. E. Plun- 
kett, State Health Department, Al- 
bany, N. Y.; Bernard S. Coleman, 
New York Tuberculosis Association, 
New York City; Dr. M. Pollak, Peoria 
Municipal Tuberculosis Sanitarium, 
Peoria, Ill., and Ernest E. Bishop. 
The section meetings will include 
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discussions on administration, chil- 
dren’s hospitals, construction, dietetics, 
group hospitalization, mechanical divi- 
sions, nursing, out-patient, public hos- 
pital, purchasing agents, smal! hos- 
pitals, social service, hospital trustees 
and tuberculosis. ; 

Among the speakers will be authori- 
ties in each field. Five leading archi- 
tects who will speak are Carl A. Erik- 
son and Perry W. Swern, Chicago; 
H. Eldridge Hannaford, Cincinnati; 
Edward F. Stevens, Boston, and B. 
Evan Perry, Toronto. 

The hospital administrators whose 
names appear in the incomplete pro- 
gram include Ada Belle McCleerv, 
Evanston Hospital, Evanston, Ill.; E. 
Muriel Anscombe, Jewish Hospital, St. 
Louis; Nellie G. Brown, Ball Memorial 
Hospital, Muncie, Ind.; Mabel Henry, 
Graham Hospital, Keokuk, Iowa; Dr. 
Allan Craig, Charlotte Hungerford 
Hospital, Torrington, Conn.; Melvin 
L. Sutley, Delaware County Hospital, 
Drexel Hill, Pa.; Clyde Sibley, Bir- 
mingham Baptist Hospital, Birming- 
ham, Ala.; Robert E. Neff, University 
of Iowa Hospitals, Iowa City; James 
U. Norris, Woman’s Hospital, New 
York City; Dr. E. M. Bluestone, Mon- 
tefiore Hospital, New York City; Dr. 
Basil C. MacLean, Strong Memorial 
Hospital, Rochester, N. Y.; Dr. Donald 
C. Smelzer, Graduate Hospital of the 
University of Pennsylvania, Philadel- 
phia; Joseph J. Weber, Vassar 
Brothers Hospital, Poughkeepsie, 
N. Y.; Fred W. Heffinger, Mercer Hos- 
pital, Trenton, N. J.; Mary A. Roth- 
rock, Clearfield Hospital, Clearfield, 
Pa.; Netta Ford; Blanche Pfefferkorn, 
National League of Nursing Educa- 
tion; Anna D. Wolf, New York Hos- 
pital, and Ethel G. Prince, president, 
New York State Nurses Association. 


Dietitians on Program 


Among the dietitians will be Ella 
Eck, University of Chicago Clinics; 
Kathleen Lewis, Johns Hopkins Hos- 
pital, Baltimore; Nelda Ross, Presby- 
terian Hospital, New York City; Lute 
Trout, Indiana University Hospitals, 
Indianapolis, and Ruth Weldman, 
Travis House, Williamsburg, Va. 

The social workers include Hester 
W. Browne, Grasslands Hospital, Val- 
halla, N. Y.; Edith C. Seltzer, Welfare 
Council. New York City; Eleanor 
Cockerill, Barnard Free Skin and 
Cancer Hospital, St. Louis, and Ursula 
A. Cronin, tuberculosis division, social 
service section, Grasslands Hospital. 





Round table discussion leaders wij} 
be Dr. Malcolm T. MacEachern, aggpo. 
ciate director, American College of 
Surgeons; Robert Jolly, Memoria] 
Hospital, Houston, Tex.; Dr. Robin 
C. Buerki, State of Wisconsin Genera} 
Hospital, Madison, and Asa S. Bacon, 
Presbyterian Hospital, Chicago. 

Special features of the convention, 
in addition to the round tables, will be 
clinical demonstrations, sound motion 
pictures of hospital operation, tech. 
nical exhibits, educational exhibits, a 
golf tournament and hobby display. 





A.C.H.A. Will Map Future 
at Atlantic City Meeting 


Presentation of the final report of 
the committee on training hospital ad- 
ministrators under Dr. Malcolm T,. 
MacEachern, chairman, and the an- 
nouncement of future plans and pol- 
icies to be pursued will comprise the 
main events on the program of the 
fourth convocation of the American 
College of Hospital Administrators in 
Atlantic City, September 12 to 17. 

This year will mark the introduction 
of the new junior membership in the 
A. C. H. A. Capt. J. E. Stone, secre- 
tary of the Birmingham Hospitals 
Centre, Birmingham, England, an hon- 
orary fellow of the A. C. H. A,, will 
give the address on the evening of 
induction of newly elected fellows and 
members. Captain Stone also is ap- 
pearing upon the A. H. A. convention 
program. 

At the business session of the con- 
vocation, the revised constitution and 
by-laws again will be submitted for 
vote by the membership. Recent strides 
made by the college and the status of 
its budget also will be reported upon. 





Students Travel Far 
to Hospital Institute 


Already applications from students 
in Venezuela, Santo Domingo, Puerto 
Rico and Korea have been received for 
the fifth annual institute for Hospital 
Administrators to be held in Chicago, 
August 30 to September 10. Approxi- 
mately 100 registrations are expected. 

The institute will be sponsored by 
the American Hospital Association, 
with the University of Chicago, the 
American College of Hospital Ad- 
ministrators, the Chicago Hospital As- 
sociation, the American College of 
Surgeons and the American Medical 
Association cooperating. 

Clinical demonstrations will be 
staged at sixteen hospitals in the 
metropolitan area of Chicago, during 
the afternoon sessions. The mornings 
will be devoted to seminars and panel 
discussions, conducted in Judson Court 
on the campus of the University of 
Chicago. Four evenings of each week 
will be given over to round table dis- 
cussions led by Dr. Malcolm T. Mac- 
Eachern and his associates in the 
American College of Surgeons. 
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PROTAMINE ZINC INSULIN 
LILLY 


ROTAMINE, Zinc & [letin 
(Insulin, Lilly) was devel- 
oped as a result of co-operation 
with Dr. H. C. Hagedorn and 
his associates of Copenhagen, 
Denmark, and the University of 
Toronto. 
Protamine Zinc Insulin repre- 
sents a step forward in the man- 


agement of diabetes and in many 


cases offers definite advantages 
over unmodified Insulin in treat- 
ing the diabetic. 

In order that the physician may 
have his choice, pharmacists should 
maintain adequate stocks of both 
Protamine, Zinc & Iletin (Insulin, 
Lilly) in 10-cc. vials, 40 units per 
cc., and Iletin (Insulin, Lilly) in 


its various strengths. 


Sold through the Drug Trade 


ELI LILLY AND COMPANY 
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Stanley Howe, Doctor Munger and Architect Stevens aboard the Brittanic. 


Paris Is Solicitous Host to International 
Hospital Congress; Toronto Is Next Stop 


The fifth International Hospital 
Congress was held in Paris from July 
5 to 11. All of the sessions took place 
at the Congress Headquarters. Dr. G. 
von Deschwanden of Zurich presided. 
The meetings were divided into (a) 
plenary sessions, of which there were 
six, (b). study committees and sub- 
committees, (c) visits to specialized 
technical establishments, (d) visits to 
establishments controlled by the Paris 
Poor-Law Board and (e) receptions of 
various kinds. 


Meeting Well Attended 


A total of 678 delegates represent- 
ing thirty-six nations attended. 

The opening (plenary) session was 
held on July 5 at 3 p.m. This was fol- 
lowed by a formal reception at the 
City Hall by the officials of the city 
of Paris. On July 6 there was a 
plenary session followed by meetings 
of the various study committees, such 
as: (1) construction, Architect Distel 
of Hamburg; (2) administration, Doc- 
tor Barthelme of Strasbourg; (3) ac- 
counting and finance, Doctor Oster of 
Strasbourg; (4) legislation, Doctor 
Mouttet of Bern; (5) spiritual care 
and social service, Doctor Kreutz of 
Freiburg and Mrs. Getting of Paris; 
(6) libraries, Marjorie Roberts of 
London; (7) general medical care, 
Doctor Hekman of Rotterdam, and 
(8) surgery, radiology, venerology and 
dietetics under various chairmen. 

There were also subcommittees on 
personnel, statistics and nomenclature, 
outside relationships and air defense. 
On this day, as on the other days of 
the congress, there was a private re- 
ception for the delegates by various 
people prominent in Paris society, such 
as Mme. Gillet, Mme. Sommier, Mme. 
Balsan and Doctor Mourier, director 
general of the Assistance Publique of 
Paris. 

The next five days were similarly 
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opened with a plenary session followed 
by study committee meetings and re- 
ceptions. During the course of the 
week there were technical vists by the 
delegates to a number of new build- 
ings, such as the Institut du Cancer, 
the Fondation Foch, and the Beaujon 
Hospital. 

On the evening of July 8 members of 
the American, English and Irish dele- 
gations gave a formal dinner to the 
French organizing committee and to 
the executive officers of the congress 
at the Restaurant Langer on the 
Champs Elysees. 

The following delegates represented 
the American Hospital Association at 
the congress: Dr. Claude W. Munger, 
president of the American Hospital 
Association; Dr. G. Harvey Agnew, 
secretary of the Department of Hos- 
pital Service, Canadian Medical Asso- 
ciation, and Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons. Father 
Georges Verreault, Ottawa, repre- 
sented the Catholic hospitals of Amer- 
ica and Canada. 


Strong American Delegation 


Other Americans present at - the 
meeting included Dr. E. M. Bluestone 
of New York City; Stanley Howe of 
Orange, N. J.; Mr. and Mrs. Edward 
F. Stevens of Boston; Dr. and Mrs. 
E. E. Shifferstine of Philadelphia; M. 
Burneice Larson of Chicago; Mr. and 
Mrs. Howard E. Bishop of Sayre, Pa.; 
Dr. George O’Hanlon of Jersey City, 
N. J.; Edna Price of Concord, Mass.; 
Jennie M. Huff of Pennsylvania, and 
Dr. A. J. Hockett of New Orleans. 

The French proved to be generous 
and solicitous hosts and the delegates 
were able to spend their leisure time 
at the exposition located within a block 
of the congress halls. 

The next meeting will be in Toronto, 
Canada, in 1939. 








BEQUESTS AND GIFTS - 


NEw HAVEN, CONN.—Yale Univ. 
sity has received a fund, said to be iy 
the neighborhood of $10,000,000 fro 
anonymous donors to be used for 
vestigation into the causes and origin” 
of cancer. The gift will be known ag” 
the Jane Coffin Childs Memorial fun 
in honor of the late Mrs. Jane Child 
a daughter of an early president of the 
General Electric Company. . 

Macon, GA.—R. J. Taylor, Macon 
cxpitalist, has donated an additional 
$15,000 to the building of a hospital in” 
Hawkinsville. Several weeks ago Mr, 
Taylor gave $50,000 toward the eree. 
tion of the hospital, which will be qa — 
memorial to his father and grand- 
father, both of whom were Hawkins- 
ville physicians. 

JACKSON, Miss.—The late Richard 
Greene, one of Mississippi’s foremost — 
philanthropists, left his residuary es- 
tate of $350,000 or $400,000 for estab- 
lishing a free hospital for Negroes 
here, or for the purpose of building 
wards for Negro patients in some hos- 
pital already established. 

MINNEAPOLIS. — The Rockefeller 
Foundation has given $36,000 to the 
University of Minnesota for research 
in biology and medicine. The project 
will involve the construction of high 
voltage equipment in the physics lab- — 
oratory, consisting principally of a 
giant Van de Graff generator capable 
of producing from six to eight million 
volts of electricity. 

NEw YorK CitTy.—One-half the es- 
tate of the late Mrs. Mathilda Watson, 
valued at more than $100,000, has been 
willed the New York Post Graduate 
Medical School and Hospital. 

WHITE PuaiIns, N. Y.—A gift of 
$75,000 to the building fund for the 
new White Plains Hospital has been 
made by an anonymous donor, who 
specified that the gift be used for a 
memorial to Dr. H. Ernst Schmid, who 
for half a century was widely known 
in the community as a physician. 

Port CLINTON, OHI0.—Howard B. 
Magruder, late retired banker, left a 
trust fund estimated at $200,000 for 
establishing a hospital to be known as 
the H. B. Magruder Memorial Hos- 
pital of Port Clinton. 

PHILADELPHIA.—Bequests of $5,000 
have been made to Lankenau Hospital 
by Mrs. Emma V. Arthur, and to 
Episcopal Hospital by Elizabeth Hel- 
fenstein. . . . The Methodist Episcopal 
Hospital has been left $25,000 by the 
will of Sarah E. Simpson. . . . By 
the will of Mrs. Letitia White, widow 
of Dr. J. William White, Maternity 
Hospital and University Hospital 
have been bequeathed $15,000 and $5,- 
000, respectively, to provide a prize 
each year for the nurse graduating at 
the head of her class. . .. The sum of 
$200,000 from the estate of Frances 
T. Kinsey will be used for the study 
and treatment of diseases of the di- 
gestive system at University Hospital. 
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States Rapidly Adopt Group Hospitalization 
as Legal, Traditional Barriers Are Cleared Away 


With the bans of legality and prej- 
udice gradually falling away, various 
states are adopting group hospitaliza- 
tion plans as rapidly as the barriers 
are cleared from their progress. Five 
new groups have reported organiza- 
tion, and five others who have had 
plans in operation for some time re- 
port progress and increase in enroll- 
ments. 

The Association of California Hos- 
pitals was instrumental in the passage 
of a new bill in the recent session of 
the state legislature, which has just 
been signed by the governor, making 
possible group hospitalization as a spe- 
cial service act without qualifying as 
insurance companies. This bill was 


worked out with assistance of the Cali-~ 


fornia Medical Association’s attorney, 
the attorney for the insurance com- 
missioner and attorneys for the hos- 
pital association. As a new venture in 
group hospitalization legislation, it 
places hospitals and associations under 
proper supervision, thus eliminating 
racketeers. 

Some twenty-seven hospitals in 
Southern California are organizing 
under the act and will be ready to 
function when the law becomes effec- 
tive on August 27. The state insurance 
commissioner and other state depart- 
ments are cooperating in offering this 
service to the public. 

With the signing by Pennsylvania’s 
governor, George H. Earle, of bills 
permitting incorporation for nonprofit 
hospital service plans, group hospital- 
ization for the Pittsburgh district will 
be available just as soon as adminis- 
trative work necessary for launching 
of the plan can be completed, Abraham 
Oseroff, secretary of the Hospital 
Council of Allegheny County, an- 
nounced. The Hospital Council now 
is extending its membership to hos- 
pitals throughout Western Pennsyl- 
vania, in addition to its activity of 
launching the “three-cents-a-day” plan 
for hospital service. 


Low Cost Group Plan 


Under the Allegheny hospitalization 
plan a subscriber would be eligible for 
twenty-one days of semiprivate hos- 
pital service for approximately 72 
cents per month. Subscribers would be 
enrolled on the basis of ten or more 
employed persons to ensure a fair 
cross section; a provision is included 
for extending such protection to mem- 
bers of the subscriber’s family when 
desired. 

Officers of the Hospital Council of 
Allegheny County are Ralph W. Har- 
bison, president of the board of trus- 
tees of the Presbyterian Hospital, 
president; H. Lee Mason, Jr., chair- 
man of the executive committee of the 
Allegheny. General Hospital, vice pres- 
ident; A. E. Braun, prominent Pitts- 
burgh banker, treasurer, and Mr. 


108 


Oseroff, director of the Montefiore 
Hospital, secretary. 

A plan similar to the Pittsburgh 
plan and under the same state regula- 
tions is said to be going into effect in 
Philadelphia at this time. 

In Chicago the Plan for Hospital 
Care has enrolled since January 1 ap- 
proximately 18,000 persons from 240 
industrial and commercial organiza- 
tions. Because of the extension of its 
activities, the Plan for Hospital Care 
has moved into new offices in the Mer- 
chandise Mart. Since January 1, 340 
cases were reported cared for in hos- 
pitals. About 80 per cent of the sub- 
scribers to the Chicago plan are on 
pay roll deduction, it was said. 

Frank Van Dyk, executive director 
of the Associated Hospital Service of 
New York, has announced that enroll- 
ment in the two-year-old nonprofit 
hospital plan has passed the 400,000 
mark. New York’s hospital plan, he 
said, is the largest organization of its 
kind in America. The total paid to 
240 member hospitals since the plan 
went into effect.is slightly more than 
$1,500,000 at the present time. 


Pay by Western Union 


Under a new arrangement with the 
Western Union Telegraph Company, 
subscribers to New York’s three-cents- 
a-day plan may make their subscrip- 
tions payments at Western Union 
offices in the New York area. The tele- 
graph company will charge the sub- 
scriber a seven-cent fee, a uniform 
rate, for transmitting the payment to 
the Associated Hospital Service head- 
quarters. 

During the month of June the Hos- 
pital Saving Association of North 
Carolina reported that it had brought 
its total enrollment within striking 
distance of the 30,000 mark with 2,046 
new members in seventy-eight new 
groups. 

Cleveland, which has had its Hos- 
pital Service Association since 1934, 
has now enrolled nearly 50,000 em- 
ployed citizens of Cuyahoga County. 
The association has a reserve and sur- 
plus of $102,444.14, and has paid hos- 
pitals for care rendered to employed 
and family subscribers, $291,200.32. 

The Cleveland plan has been set up 
on a nonprofit basis that precludes ex- 
ploitation. After a reasonable reserve 
has been accumulated, either lower 
rates must be offered or else benefits 
added to the contract, such as a longer 
period of hospitalization than twenty- 
one days. 

A vigorous debate on group hospi- 
talization featured the meeting of the 
Mississippi State Hospital Association 
which was held in Meridian on May 
10: The division of opinion was over 
the question of developing group hos- 
pitalization under the auspices of the 
state hospital association. 


A. E. Hardgrove, assistant executive 
secretary of the American Hospital 
Association, outlined the principles of 
group hospitalization approved by the 
association. It was finally decided that 
the association should develop a state. 
wide, nonprofit plan and not give ep. 
couragement to proprietary plans, 

A bill providing for group hospital- 
ization has been passed by the Georgia 
legislature and signed by the goy- 
ernor, and the formation of a group 
hospitalization corporation in Atlanta, 
Ga., is under way. Dr. L. C. Fischer 
of the Crawford W. Long Hospital, 
Atlanta, took leadership in getting the 
bill through the legislature. 

A new group hospitalization plan 
has been inaugurated in Boston with 
the selection of Reginald F. Cahalane 
as executive officer. Mr. Cahalane was 
formerly head of the subscription de- 
partment of the Associated Hospital 
Service of New York. He already has 
started work with the Boston organ- 
ization. 





N. Y. Rules Tuberculosis 
as Occupational Disease 


Tuberculosis was ruled an occupa- 
tional disease of nurses by the New 
York State Industrial Board recently 
in a test case decision that may affect 
many similar cases. Nurses contract- 
ing the ailment during course of their 
work at hospitals were entitled to 
compensation under the workmen’s 
compensation law, the court said. 

The decision, which had been op- 
posed by the city, was handed down in 
a suit by Mary Tanenhaus, twenty- 
four years old, who was forced to 
leave her position at Bellevue Hos- 
pital in March, 1936, because of tuber- 
culosis and sued for compensation. 

The Workmen’s Compensation Board 
awarded her $267 for fourteen-and-a- 
half weeks’ disability. The city ap- 
pealed this award, but the state board 
upheld it, and as a result the city may 
appeal to the appellate division of the 
supreme court. Heretofore tuberculosis 
had been considered as a hazard of 
the nursing profession, not an occupa- 
tional disease, and not covered by the 
workmen’s compensation act. Many 
similar suits already are on file. 





Founds Speech Institute 


Impressed with the importance of 
the work of the National Hospital for 
Speech Disorders, Lucius N. Littauer, 
manufacturer, philanthropist and for- 
mer congressman, has presented this 
institution with a seven-story building 
at 61-63 Irving Place, New York City, 
which he will remodel, equip and main- 
tain as the future home of the hos- 
pital. The institution will be expanded 
into the Lucius N. Littauer Institute 
for Speech Disorders with an adequate 
endowment. Mr. Littauer’s expendi- 
tures on the purchase, remodeling and 
equipment probably will represent be- 
tween $200,000 and $225,000. 
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This reproduction is 
taken from a film made 
with a barium enema 
(prone position) at the 
Edward Mallinckrodt 
Radiologic Institute. 


The Candid X-ray Machine 
Lets You Judge 


the Efficiency of a PRECIPITATED Barium Sulfate 





Mallinckrodt Barium Sulfate is unique in its special process of manufacture. It is 
made by precipitation (unlike ordinary pulverized bariums) which gives a gritless, 
utterly smooth product. Mallinckrodt Barium Sulfate yields as fine and even a sus- 
pension as you could wish—for clean-cut, black and white shadow contrasts. Such 
gastro-intestinal roentgenograms tell the diagnostic story clearly. 

Give your radiologic skill the benefit of Mallinckrodt Barium Sulfate. There 
is no price premium. 


Send for sample quantity and literature 
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New York City Nurses’ Eight-Hour Schedule 
Adds Impetus to Movement in Other Sections 


With the inception of the eight-hour 
schedule for hospital employees in the 
New York City department of hospi- 
tals, further impetus has been given 
the movement for shorter working 
hours for hospital employees in all 
sections of the country. 

More than 600 New York nurses— 
all that could be spared from city in- 
stitutions which employ 5,000—at- 
tended the celebration at 6 a.m. on 
July 1, the day the new schedule went 
into effect, to hail what they termed 
the addition of fifteen years to their 
professional lives. 

“A nurse has been old at thirty-five, 
but with the eight-hour day we hope 
a nurse won’t be old until she’s fifty,” 
said Lucille McGorkey, president of 
the Association of Hospital and Med- 
ical Professionals of the A. F. of L., 
which sponsored the breakfast. Other 
speakers were Mayor F. H. LaGuardia 
and Emil Ludwig, the eminent biogra- 
pher. 

As a result of the shortened hours, 
Dr. S. S. Goldwater, hospital commis- 
sioner, said the city will employ 1,281 
more nurses, including the 151 em- 
ployed locally on the WPA. 


All Workers Benefit 


Those who benefited by the reduc- 
tion in hours, Doctor Goldwater said, 
include orderlies, ambulance drivers, 
attendants and kitchen, dining room 
and general house help. 

“Only ten miles away, but four 
hours ahead,” is the way one union 
circular over in Jersey referred to the 
New York innovation. A shortage of 
graduate nurses in Newark hospitals 
was precipitated by the New York 
hour reduction, and both the C.I.O. 
and the A. F. of L. units were at- 
tempting to organize nurses with the 
eight-hour day as a talking point. One 
hospital in Newark was said to be con- 
sidering putting the eight-hour sched- 
ule into effect “all the way through” 
while others declared it a financial im- 
possibility. 

At Champaign, IIl., it was stated 
that the new eight-hour day, forty- 
eight-hour week law for women, 
passed by the state of Illinois, will not 
affect nurses and hospitals. Most hos- 
pital officials said they already were 
complying with the law, and if any- 
thing, it only would necessitate rear- 
ranging their schedules. 

The American Nurses’ Association 
recently reported it has helped secure 
the eight-hour day for private duty 
nurses in more than 850 hospitals in 
forty-one states. The nursing associa- 
tion, however, does not at this time 
recommend nurse membership in 
unions. It further states that reports 
of professional registries, submitted to 
the A. N. A. headquarters monthly 
since June, 1934, indicate that calls for 
nurses on the eight-hour schedule in- 
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creased in these registries from 24 per 
cent in 1934 to 62 per cent in 1936, 
while calls for nurses on the twelve- 
hour schedule decreased from 65 per 
cent in 1934 to 29 per cent in 1936. 

A forty-eight hour week for nurses 
was inaugurated recently in Great 
Britain by the Victoria Memorial Jew- 
ish Hospital, Manchester, by increas- 
ing the staff of fifty-one nurses by 
approximately fifteen or twenty. Sir 
Kingsley Wood, minister of health, 
visiting the hospital to lay the founda- 
tion stone of the new nurses’ home, 
commended the hospital for the step 
it had taken. 





Dietitians Announce Plans 
for Meeting in Virginia 


A four-day session supplemented by 
a two-day sight-seeing tour through 
historic Virginia comprises the pro- 
gram of the American Dietetic Asso- 
ciation meeting to be held in Rich- 
mond, October 18 to 21. 

Dr. Howard Odum, director of the 
Southern Institute for Social Science 
Research, will be a speaker on Mon- 
day, the opening day. On Tuesday, 
Dr. E. V. McCollum of Johns Hopkins 
University will speak on “Recent De- 
velopments in the Field of Nutrition,” 
and Dr. W. T. Vaughan on “Newer 
Developments in the Diagnosis and 
Treatment of Food Allergy.” Dr. 





James S. McLester of Birmingham, 
Ala., also will speak on Tuesday. Tues. 
day evening the bicentennial pageant 
will be held at the Mosque Theater jn 
Richmond. 

The highlight of Wednesday’s pro. 
gram will be the pellagra Bla te 
at which Dr. W. H. Sebrell, U S. Pub. 
lic Health Service; Dr. W. J. Dann,” 
Duke University; Dr. T. Spees, Unj- 
versity of Cincinnati School of Medi. 
cine, and Dr. D. T. Smith, Duke Unig 
versity, will speak. Dr. W. T. Sanger, 
president of the Medical College of 
Virginia, also will speak on Wednes. 
day. a 
On Thursday there will be an eye 
ning of Southern folk lere, and on 
Friday a trip to Williamsburg and an 
address by Dr. John Stewart Bryan,” 
president of William and Mary Col” 
lege. A visit to Charlottesville, the 
University of Virginia campus, Mon- 
ticello and Ashlawn, and a colonial 
costume tea comprise the Saturday en- 
tertainment. 










Estimates Nursing Shortage 


A shortage of approximately 250 
nurses in Philadelphia hospitals has 
been estimated by John N. Hatfield, 
superintendent of the Pennsylvania 
Hospital and executive secretary of 
the Hospital Association of Pennsyl- 
vania. His present forecast is that it 
will take at least three years to re 
store the balance in employment. In 
such hospitals as the University, 
Graduate, Pennsylvania and Jefferson 
there is a shortage of from fifteen to 
thirty in each institution. : 





London, Paris Middle Class Wage-Earners 


to Receive Hospital Care in New Structures 


Hospitalization for middle class 
wage-earners whose means do not per- 
mit the expense of care in private 
hospitals is being provided in two of 
the world’s largest cities—London and 
Paris—by erection of two new hos- 
pitals. 

To provide hospitalization for. the 
large mass of British workers with 
salaries in the $1,250 to $2,500 class, 
St. Bartholomew’s Hospital, London, 
proposes to erect a special ward block 
adjoining the hospital to be run as a 
financially separate entity but to en- 
joy all the advantages and services 
that a large hospital offers. Persons 
of moderate means can be treated for 
a modest charge and services of the 
eminent physicians and surgeons of 
the hospital will be available to all 
patients. 

For some years the governors of St. 
Bartholomew’s Hospital have realized 
the need for some provision for this 
class, but they are precluded by the 
terms of the hospital charter from ap- 


plying any of its funds for this pur- 
pose. It is proposed to raise a capital 
sum of about $600,000 for the erection 
and equipment of the building. 

One of the chief objectives of a new 
eleven-story hospital in Suresnes, one 
of the densely populated suburbs of 
Paris, is to provide hospital facilities 
for members of the liberal professions 
and middle class wage-earners. The 
hospital, which is nearing completion 
and was to be called the Foch Foun- 
dation, will be known as the “Med- 
ical Foundation of Mount Valerian.” 
The change in name was made to 
avoid confusion with a hospital in 
Paris for wounded veterans termed 
“Foch Hospital.” 

The honorary president of the Med- 
ical Foundation of Mount Valerian is 
the widow of Marshal Foch, but the 
president of the ladies’ auxiliary, 
which deserves credit for the major 
portion of the work of building the 
new institution, is Mrs. Jacques Bal- 
san (née Vanderbilt). 
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A complete assortment of high- 
est quality of Enamelware 
in stock. 






A 
Furniture 
and 
Equipment 
Department 
full of 
good values. 









in the 
Glassware. 


Everything you need 
line of Surgical 


















Our Special Appliance Depart- 
ment offers merchandise such 
as these M-650 (left) and M-600 
(right) Bedside Lamps. 








WILL ROSS, Inc. 


These popular Kenwood Ker- 





The last minute rush of vacations multiplies the 
responsibilities of those leaving, as well as those 
who remain to carry on. Let Will Ross help you 
meet this problem. Add our 16 specialized de- 
partments to your Service Staff. Shift the re- 
sponsibility for needed supplies tous. Order any- 
thing you want from your Will Ross catalog... 
for delivery whenever you say. Your requisi- 
tions will be taken care of as carefully as though 
they had your personal attention and supervision. 


Extra convenience and econ- 
omy are foundin the individual 
packing of these ‘Special Val- 
ue” Rustless Steel Needles. 


chiefs are typical of Paper 
Goods Department items. 









Vases, a present popular need, 
suggest the many values of 
our Housefurnishings Dept. 


Our Linens Department offers 
many interesting values of 
which this White Knight bed 
spread is typical. 













In the Rubber Section are 

these popular Kenwood Sur- 

geons’ Gloves . . . and num- 
erous rubber necessities. 


Tongue Blades are only one of 
the many needed specialties 
in the Smallwares Section. 


Our special import- 
ed Bandage Scis- 
sors are an impor- 
tant item in our 
well stocked In- 
strument Dept. 
















Silk-worm gut, 
imported from Spain, 
is one of the featured items in 
our Sutures & Ligatures Dept. 
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Our Tuberculosis Supplies meet 
practically all Sanatoria needs. 






Our Surgical Dressings Depart- 
ment is ready to meet every 
demand. 
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-.. all manu- 
factured in 
our own pliant. 









































Hospital Service Classification Suggested 
as Means of Financial Aid at Manitoba Meeting 


Increased financial aid for Canadian 
hospitals through legislation was dis- 
cussed at the annual meeting of the 
Manitoba Hospital Association in 
Brandon, June 24 to 25, held in con- 
junction with the Manitoba Associa- 
tion of Registered Nurses. It was sug- 
gested that the provincial government 
be asked to classify hospitals in ac- 
cordance with the standard of service 
with a view to obtaining higher ward 
rates and government grants for 
metropolitan hospitals. 

Contentious interpretations of the 
Hospital Aid Act were explained by 
Dr. E. W. Montgomery of the De- 
partment of Health and Public Wel- 
fare, dealing specifically with diffi- 
culties of establishing residence for 
municipal cases and payment for extra 
provincial public ward cases. 

A resolution was adopted instruct- 
ing the executive of the Manitoba Hos- 
pital Association to endeavor to estab- 
lish -better cooperation between the 
hospital association, the Manitoba 
Medical Association and the Union of 
Manitoba Municipalities in connection 
with legislation respecting hospitals. 
This was brought about upon the mo- 
tion of Dr. J. F. Clingham, represent- 
ing the Manitoba Medical Association, 
who said that under the terms of the 
Hospital Aid Act, it was possible for 
municipalities to have residents cared 
for in city hospitals with liability only 
for payment of statutory rates. In 
some instances, he said, these patients 


were considered to be in a position to 
pay higher rates, and also to pay the 
attending doctors. Doctor Clingham 
believed this should be brought to the 
attention of the municipalities. 

To meet added expenditures of the 
Manitoba Hospital Association en- 
tailed through providing support of 
the Canadian Hospital Council, it was 
suggested that the provincial and fed- 
eral hospitals in the province should 
be requested to become members of the 
association and contribute toward its 
support, since both of these types of 
hospitals are benefiting through ac- 
tivities of the association and the 
Canadian Hospital Council. Failing in 
other measures to secure income, it 
was the feeling of the convention that 
the hospitals would be willing to pay 
a higher membership fee. 

The afternoon session on June 24 
was under the chairmanship of the 
Manitoba Association of Registered 
Nurses, dealing with nursing curric- 
ulum papers. At the annual dinner 
that evening, the Hon. E. A. McPher- 
son, K.C., spoke on “The Relation of 
the Municipality to the Hospital.” 

Friday morning was given over to a 
hospital dietetics section. The official 
business of the association was closed 
at noon, and during the afternoon the 
delegates visited the Brandon Mental 
Hospital. 

Dr. G. S. Williams of the Children’s 
Hospital of Winnipeg was reelected 
president of the Manitoba Association. 





California Group Blocks 
County Hospital Measures 


Legislation introduced into the last 
session of the California state legisla- 
ture proposing to open county hos- 
pitals to pay patients was defeated 
through efforts of the Association of 
California Hospitals. 

Four measures proposing to open 
city and county institutions were 
abandoned by the legislature when it 
was shown by the association that such 
legislation would result in increased 
tax burdens, and that the person of 
moderate means can more easily and 
economically budget for hospital care 
under nonprofit hospital service plans. 

Bulletins were issued by the asso- 
ciation to its members keeping them 
informed of all legislative activities. A 
digest of proposed and new laws passed 
by legislatures of the Western states 
is being prepared by the association. 





Wrecks Equipment 


A cloudburst at Sandusky, Ohio, 
which washed out all existing records 
for rainfall, flooded the basement of 
Providence Hospital, destroying x-ray 
and other equipment, along with med- 
ical stores. Damage was $30,000. 
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Campaign for Expansion 


St. Vincent’s Hospital in Erie, Pa., 
is conducting a limited fund-raising 
campaign during the summer months 
to finance a $500,000 expansion pro- 
gram. A sixty-five-bed maternity hos- 
pital building, a separate laboratory 
building, which also will house a uro- 
logic clinic, and replacement of the 
present power house and laundry com- 
prise the three parts of the hospital’s 
program. During extended periods 
last winter and this spring, all hos- 
pital beds in Erie were occupied and 
doctors were forced to delay the hos- 
pitalization of many nonemergency 
cases. The new units planned will pro- 
vide adequate hospital facilities for 
Erie. 





Sympathizes With Strikers 


A director of the Jewish Hospital 
of Brooklyn, Louis T. Strauss, has 
resigned because of his sympathy with 
the strikers of the Hospital Employees 
Union. Mr. Strauss is the proprietor 
of a meat market. In accepting his 
resignation, Nathan Honas, president 
of the hospital, said that Mr. Strauss’ 
market had been picketed and this was 
the real reason for the resignation. 





Late Figures Reveal Gain 
in British Columbia Vote 


The latest available figures on the 
health insurance plebiscite recently 
held in British Columbia were 116,293 
in favor of health insurance and 80, 
982 against it, even a greater majority 
than was anticipated when the returns 
first started coming in during June, 

That it would be unwise for a sip. 
gle province to embark on a scheme 
of health insurance independently of 
the other provinces and the Dominion 
was an opinion expressed in the re. 
cently presented report of the indus. 
trial relations committee of the Cana- 
dian Manufacturers’ Association. The 
sound method of procedure was held 
to be provincial cooperation under fed- 
eral supervision. 





Starts Proceedings 


St. Francis Hospital, Pittsburgh, 
started mandamus proceedings recently 
to compel state officers to pay to the 
institution $156,250 which was appro- 
priated by the 1935 legislature, but 
which, the hospital claims, was never 
paid by the state. The action is di- 
rected against the state treasurer, 
state auditor and secretary of welfare. 





Coming Meetings 


Colorado Hospital Association. 
Next meeting, Pueblo, Aug. 12. 


National Hospital Association. 
Next meeting, St. Louis, Aug. 15-17. 


Hospital Institute. 
Next meeting, University of Chicago, 
Aug. 30-Sept. 10. 


Canadian Hospital Council. 
Next meeting, Ottawa, Sept. 8-9. 


National Association of Nurse Anes- 
thetists. 
Next meeting, Atlantic City, N. J., 
Sept. 14-16. 


American College of Hospital Adminis- 
trators. 
Next meeting, Atlantic City, Sept. 
12-17. 
American Hospital Association. 
Next meeting, Atlantic City, Sept. 
13-18. 


American Protestant Hospital Association. 
Next meeting, Atlantic City, Sept. 
10-12. 


Children’s Hospital Association. 

Next meeting, Atlantic City, Sept. 
13-17. 

American Public Health Association and 
National Organization for Public 
Health Nursing. 

Next meeting, New York City, Oct. 5-8. 

Saskatchewan Hospital Association. 

Next meeting, Regina, Oct. 10. 

American Dietetic Association. 

Next meeting, Richmond, Va., Oct. 
18-21. z 

Ontario Hospital Association. 

Next meeting, Toronto, Oct. 20-22. 

American College of Surgeons. 

Next meeting, Chicago, Oct. 25-29. 

Association of Record Librarians of 
North America. 

Next meeting, Chicago, Oct. 25-29. 

Kansas Hospital Association. 

Next meeting, Newton, Oct. 30. 

Colorado Hospital Association. 
nnual convention, Denver, Nov. 9-10. 

Alberta Hospitals’ Association. 

Next meeting, Edmonton, Nov. 15-17. 
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Even During The Civil War Days 


Hospitals Depended o on Webb: Ss Alcohol 


Mi Pom : 


CHESAPEAKE HOSPITAL IN 1864 
{ With “comforts generally vastly greater than could possibly be enjoyed at home,” the Chesapeake k 


hospital located at Old Point Comfort won for itself a peerless reputation. It rose three stories 
above a lofty basement and looked “upon a harbor which has scarcely a rival on this globe.” 


In 1864 alcohol was already one of the most vital require- family was added the vast technical resources of U.S.I. 
ments of hospitals. Practically no item in the apothecary Today, American hospitals use more Webb’s and U.S.I.- 
steward’s stock came into more frequent use. Scores of tinc- U.S.P. alcohols than any single other brand. To insure 
tures, drugs and extracts were made standard, rendered your highest requirements specify Webb’s or U.S.I.-U.S.P. 
constant in potency and preserved in alcohol. alcohols. 

Probably no alcohol was more widely 
used in 1864 than Webb’s. Hospitals knew, 
for instance, that James A. Webb and Son 
had been making the highest quality alcohol 
since 1835—29 years before 1864. The 
Webb brand could truly be called the 
standard of quality. 

In 1915, the U. S. Industrial Alcohol 
Co. acquired James A. Webb & Son and 
the famous Webb brand of alcohol. To 
the eighty years’ experience of the Webb 





60 East 42npD Street, New YOrK 


Ui. 5. IN D U STRIAL ALto H 0 L Co. BRANCHES IN ALL PRINCIPAL CITIES 


Vol. 49, No. 2, August, 1987 113 

















NAMES IN THE NEWS.--- 





Dr. ALBERT W. SNOKE will succeed 
Dr. JoE R. CLEMMONS as assistant di- 
rector of Strong Memorial Hospital, 
Rochester, N. Y., when Doctor Clem- 
mons leaves on September 1 to be di- 
rector of Roosevelt Hospital, New 
York City. Doctor Snoke was grad- 
uated in 1933 from the Stanford Uni- 
versity school of medicine, and has 
been a member of the resident staff of 
Lane-Stanford Hospital, San Fran- 
cisco, and of Strong Memorial Hos- 
pital. 

Mrs. GAIL P. CARLEY of New York 
City is the new superintendent of the 
Ellsworth Municipal Hospital, Iowa 
Falls, Iowa. Mrs. Carley is a grad- 
uate of the Connecticut College for 
Women, receiving the B.S. degree in 
1922 and the M.S. degree in 1926. She 
also has studied at the Yale Medical 
School and School of Public Health, 
and has taken extensive work in hos- 
pital administration. 

ROBERT S. HUDGENS, assistant super- 
intendent of Emory University Hos- 
pital, Emory University, Ga., since 
1929, has been promoted to the posi- 
tion of superintendent. Mr. Hudgens 
succeeds Dr. Russell H. Oppenheimer, 
who for the last twelve years has been 
superintendent of the hospital, as well 
as dean of the Emory School of 
Medicine, and who has been named to 
the new position of medical director 
of the hospital. Mr. Hudgens has won 
recognition as a hospital administra- 
tor in the Southeast, being past pres- 
ident of the Georgia Hospital Asso- 
ciation, secretary of the Southeastern 
Hospital Association and member of 
the American College of Hospital Ad- 
ministrators. 


H. GRACE FRANKLIN, R.N., graduate 
of the New York City Hospital School 
of Nursing and with postgraduate 
work at the New York School of Phil- 
anthropy, New York Health Depart- 
ment and Columbia University, has 
launched a service for medical person- 
nel and medical institutions in Los An- 
geles. Every member of her organiza- 
tion is medically trained. 


Dr. H. M. FRANCISCO will be suc- 
ceeded as superintendent of the Eas- 
tern State Hospital, Knoxville, Tenn., 
by Dr. O. S. HAuK, superintendent of 
the Tennessee Home and Training 
School for Feeble-Minded, Donelson, it 
has been reported by the Nashville 
Banner. It is also reported that Dr. 
C. D. LEE, assistant to Doctor Hauk, 
would be named as his successor at the 
Feeble-Minded Institute. 


MAE H. FE, formerly superintendent 
of the Franklin Square Hospital, Bal- 
timore, is the new superintendent at 
Virginia Municipal Hospital, Virginia, 
Minn., succeeding CHARLOTTE JANES 
GARRISON. 
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WILSON L. BENFER, thirty-one, has 
assumed his duties as superintendent 
of Toledo Hospital, having become 
head of the hospital upon recent action 
of the trustees. Following the death 
last January of G. W. WILSON, who 
had been superintendent more than six 
years, Mr. Benfer was appointed act- 
ing head. He is said to be one of the 
youngest superintendents to head a 
metropolitan hospital, having been as- 
sociated with the Toledo Hospital nine 
years. ‘ 

DE Moss TALIAFERRO, superintend- 
ent of the Rockford Hospital, Rock- 





De Moss Taliaferro 


ford, Ill., became director of Denver’s 
Children’s Hospital on August 1, suc- 
ceeding ROBERT B. WITHAM, who 
resigned two months ago. Before go- 
ing to Rockford, Mr. Taliaferro was 
superintendent for nine years of the 
Cottage Hospital at Galesburg, III. 


V. T. Root, business manager of the 
Methodist Episcopal. Hospital, Gary, 
Ind., has been appointed superintend- 
ent of the Rockford Hospital, Rock- 
ford, Ill., effective August 1. 

Dr. GEORGE FREDERICK CLOVER, pas- 
tor and former superintendent of 
St. Luke’s Hospital, New York City, 
died at his summer home in Connecti- 
cut recently at the age of seventy-one. 
Doctor Clover was president of the 
Hospital Conference of Greater New 
York from 1906 to 1915. 

ADELINE NELSON is the new chief 
record librarian at St. Mary’s Hos- 
pital, Kankakee, IIl., having just com- 
pleted the course in medical records at 
St. Mary’s Hospital School for Med- 
ical Record Librarians, Duluth, Minn. 

Dr. HERBERT S. GASSER, director of 





the Rockefeller Institute for Medica] 
Research, has been elected a trustee 
of the Rockefeller Foundation. 

Dr. RAYMOND G. WEARNE, for the 
last seven years assistant superintend. 
ent at the Central Islip State Hog. 
pital, Long Island, N. Y., was ap. 
pointed superintendent of the Wassaic 
State Hospital recently to succeed Dr, 
Harry C. STORRS, who upon his own 
request has been transferred to 
Letchworth Village State Hospital, 
Thiells, N. Y. 


Mrs. AGNES D. ROBERTS, who has 
been proprietress of the Brockport 
Central Hospital, Brockport, N. Y,, 
since May, 1932, has tendered her 
resignation to the Hospital Aid Asso- 
ciation. If accepted by the association, 
the resignation will become effective 
upon the termination of Mrs. Roberts’ 
contract, September 1. 


Dr. EDMUND F. COLLINS was elected 
to succeed DR. WARREN L. BABCOCK as 
superintendent and director of Grace 
Hospital, Detroit, recently by the 
board of trustees. Doctor Babcock’s re- 
tirement becomes effective October 1. 


Dr. ALFRED R. SHANDS, JR., pro- 
fessor of surgery in charge of ortho- 
pedics at the Duke University School 
of Medicine, Durham, N. C., has been 
selected as the resident physician of 
the proposed Nemours Foundation, 
near Wilmington, Del., a home and 
hospital for crippled children, estab- 
lished by the late Alfred E. du Pont 
in his will. The selection of Doctor 
Shands is regarded as indication that 
plans for the hospital and home are 
progressing rapidly, looking to an 
early start on the construction. 

AGNES GRAY has assumed the su- 
perintendency of the Memorial Hospi- 
tal of Reidsville, N. C., succeeding the 
late LELA FISHER, who died early in 
the spring. Miss Gray formerly was 
superintendent of nurses at Park 
View Hospital, Rocky Mount, N. C. 

ARCHIE J. ALLEN of Chico, Calif, 
has been elected superintendent of the 
Butte County Hospital, Oroville, 
Calif., replacing J. F. MCDONALD, who 
has held the post for fourteen years 
and whose term expired in January. 

Dr. JoHN D. FULLER will succeed 
Mrs. FaitH B. SHAW, for the last six 
years superintendent of the Santa 
Cruz County Hospital, Santa Cruz, 
Calif. In addition, he will be full- 
time Santa Cruz county physician and 
health officer. 

JEWEL SEALE, R.N., has accepted 
the superintendency of the Meridian 
Sanitarium, Meridian, Miss. 

ESTHER WOLFE, R.N., superintendent 
of the Hutchinson Community Hos 
pital, Hutchinson, Minn., for the last 
three years, has resigned to become 


superintendent of the St. Andrews 


Hospital, Minneapolis, replacing RE 
BECCA PETERSON, who retired June 15. 

SisteR M. Borcia of Ironwood, 
Mich., has been appointed superior of 
Good Samaritan Hospital, Zanesville, 
Ohio, taking the place of the present 
superior, SISTER M. EDNA. 
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Dr. DONALD W. TrIPop! has resigned 
as superintendent of the Livingston 
County Sanatorium, Pontiac, IIl., to 
engage in private practice in St. Louis. 

FLossiE GAMBLE has been appointed 
superintendent of the Whitfield Lisen- 
by Hospital, Panama City, Fla., to suc- 
ceed GRACE CRUTCHFIELD, who recently 
resigned. Miss Gamble has been asso- 
ciated with the Frasier-Ellis Hospital, 
Dothan, Ala., since it was founded. 

Dr. D. M. ALDERSON is the new su- 
perintendent of Mount Airy Hospital, 
Denver. 

NELLIE L. BLOXHAM, superintendent 
of the Day-Kimball Hospital, Putnam, 
Conn., for the last twenty years, has 
retired. ANDREW K. FULKERSON, busi- 
ness manager of the hospital for the 
last three years, was appointed acting 
superintendent until the annual meet- 
ing of the trustees, at which time a 
permanent head of the institution will 
be named. 

ETHEL M. SWOPE, since 1933 assis- 
tant director at headquarters of the 
American Nurses’ Association, with 
special assignments in field work for 
the organization, died recently of 
leukemia at Washington, D. C. Miss 
Swope was a graduate of the Connec- 
ticut Training School for Nurses, New 
Haven. 

Dr. KARL M. BECK became county 
physician and superintendent of the 
Lake County General Hospital, Wau- 
kegan, IIl., for two years on July 1. 

Dr. CLYDE MILLER, a former intern 
at Wesley Hospital, Wichita, Kan., re- 
cently was named superintendent of 
the Sedgwick County Hospital, Wich- 
ita, by the board of commissioners to 
succeed Dr. H. O. ANDERSON. 

MINNIE B. RETZLOFF recently ten- 
dered her resignation as superintend- 
ent of Natrona County Memorial 
Hospital, Casper, Wyo. It was ex- 
pected that Mary ANN ESCHWIG, pri- 
vate nurse, would be named to the 
superintendency of the hospital. 

Dr. ALFRED E. A. HUDSON of Golds- 
boro, N. C., has been appointed acting 
administrator of the new Waynesboro 
General Hospital, Waynesboro, Va., 
which is expected to open by August 
15. Doctor Hudson is assisting in the 
purchasing and installation of equip- 
ment in an advisory capacity. The 
new structure is a three-story brick 
building. 

Dr. ROLLIN D. THOMPSON, medical 
director and superintendent, Wiscon- 
sin State Sanatorium, Statesan, has 
been placed in charge of the new state 
tuberculosis sanatorium at Orlando, 
Fla. 

Mrs. GRACE W. MYERS, honorary 
president, the Association of Record 
Librarians of North America, is con- 
valescing at her home in Brookline, 
Mass., from a bone fracture suffered 
in an accident. 

Dr. CHARLES R. LOWE, superintend- 
ent of the State Hospital South, 
Blackfoot, Ida., since 1930, has been 
appointed director of the Nampa State 
School and Colony to succeed Dr. 
D’ORR PoYNTER, who resigned after 
several years in that position. 
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Mrs. E. B. LAMAR is the new super- 
intendent of Aiken County Hospital, 
Aiken, S. C. 

LEONA J. BOHACH, R.R.L., of St. 
Luke’s Hospital, N. Y., is the new 
head record librarian of the Syracuse 
Memorial Hospital, Syracuse, N. Y. 
She succeeds the late MRS. PAULINE 
COCKLINGS. 

BARBARA STEPHENSON of Winters, 
Calif., has been appointed to succeed 
Mrs. ELEANOR LAFFERTY, who resigned 
as superintendent of the Colusa Coun- 
ty Memorial Hospital, Colusa, Calif. 
Miss Stephenson formerly was em- 
ployed at hospitals in Arbuckle, Wood- 
land and Sacramento, Calif. 

WILL W. Woop, business manager 
for the last ten years of the Valley 
Hospital in Klamath Falls, Ore., has 
leased the Ashland Community Hos- 
pital, Ashland, Ore., and has assumed 
the superintendency of that institu- 
tion. 

ELEANOR SLACUM has been elected 
superintendent of the Cambridge- 
Maryland Hospital, Cambridge, Md., 
succeeding MARTHA E. WRIGHT, who 
resigned. ELIZABETH ENGELMAN will 
be assistant superintendent. 

Dr. J. D. CARR, superintendent of 
the North Dakota State Hospital for 
the Insane, Jamestown, has resigned. 
HENRY G. OWEN, Grand Forks attor- 
ney, has been appointed acting super- 
intendent. 

THRESSA BELKNAP, nursing superin- 
tendent of the Sarnia General Hos- 
pital, Sarnia, Ont., has resigned to ac- 
cept a similar position in a hospital 
in Columbus, Ohio. 





READER OPINION 





Reopen City School 
Sirs: 

The statement in the July issue of The 
MopERN HospItTaut that 1,200 nurses had been 
imported from other states by Dr. S. S. Gold- 
water, commissioner of hospitals, in order to 
put into effect the eight-consecutive-hour-day 
in New York City hospitals reveals a curious 
and contradictory state of affairs in New 
York. Not long ago we were told that there 
was an over-supply of nurses in New York 
State, and many excellent schools were dis- 
continued in order to reduce the number of 
nurses graduated each year. The Department 
of Hospitals itself disbanded the city hospital 
school of nursing, one of the oldest and best 
known schools in the country about five years 
ago. 
Doctor Goldwater attributed the shortage to 
the eight-fold increase in the-required number of 
hospital nurses within the last thirty years, an 
increase with which nursing schools had been 
unable to keep pace. There are about twenty- 
six hospitals in the municipal group. Why 
cannot the city train its own supply of nurses? 
It is true that in some of these hospitals there 
is a preponderance of some particular classi- 
fication of disease, but the state department of 
education recognizes and approves of affilia- 
tion of hospitals in order to obtain a complete 
training with a proper balance of the various 
services necessary to qualify for registration 
with the education department. Moreover, 
when we stop to consider the class of patient 
most frequently found in city institutions, it 
would seem that such hospitals would be espe- 
cially suited for preparing nurses for the pub- 
lic health field, social service and visiting 
nurse work. Why not reopen the city hospital 
school of nursing and so prepare to eliminate 
the shortage of nurses in municipal hospitals 
in the future? 


BEATRICE V. STEVENSON, R.N. 
Former President. 


New York Stete Nurses Association, 
Brooklyn, N. Y. 





Dr. W. W. SCHWABLAND, Seattle 
physician and specialist in tuber. 
culosis, who resigned last December 
under fire as superintendent of Morn- 
ingside Tuberculosis Hospital, was re. 
named to the post recently. Doctor 
Schwabland succeeds DR. GRANT Cat- 
HOUN, named acting head at the time 
of Doctor Schwabland’s resignation, 

Dr. CLIFTON SMITH, formerly a staff 
member of the Missouri State Hos. 
pital No. 2, St. Joseph, has assumed 
charge as superintendent of the St, 
Louis Training School, an institution 
for feeble-minded children, succeeding 
Dr. GEORGE A. JOHNS, who resigned to 
accept a position as head of a similar 
institution in Baltimore. Doctor Smith 
spent a month last spring at the Cen- 
tral Islip Hospital near New York 
studying mental cases, and last year 
did postgraduate work at the Cook 
County Hospital in Chicago. 


LENA DUKE of the Dickie Sana- . 


torium at Southern Pines, N. C., will 
become superintendent of the new 
Wake Tuberculosis Hospital, Raleigh, 
N. C., it has been announced by Dr. 
A. C. BULLA, county health officer. 
Mrs. MOo.LuiE Cook, R.N., of Raleigh, 
has been named assistant superintend- 
ent. 

Dr. HENRY JOSEPH SOMMER, for 
twenty-eight years superintendent of 
the Blair County Hospital for Mental 
Diseases at Hollidaysburg, Pa., died 
recently at his home in Altoona, Pa. 

MARTHA J. AVARD, superintendent of 
the Addison Gilbert Hospital, 
Gloucester, Mass., has tendered her re- 
signation, effective August 1, upon 
completion of a quarter of a century 
with that institution. 

Dr. BERT Moore, specialist in the 
treatment of tuberculosis, will head 
the new Knox County Tuberculosis 
Hospital at Vincennes, Ind., when the 
institution opens around September 1. 
Doctor Moore, who has been resident 
physician in a number of hospitals, 
will be both superintendent and med- 
ical director. 

ETHEL REESOR, superintendent of 
the Charles S. Gray Deaconess Hos- 
pital, Ironton, Ohio, for the last seven 
and one-half years, has resigned. Miss 
Reesor will be succeeded by EDITH 
BROWN. 

ANNA MALLISON, graduate nurse of 
the Bethany Hospital in Kansas City, 
Kan., succeeds ERMA REA BROWN aS 
superintendent of the Dickinson Coun- 
ty Memorial Hospital, Abilene, Kan. 

Dr. W. J. BRYAN has resigned as 
superintendent of the Missouri State 
Sanatorium at Mount Vernon, a posi- 
tion he has held for the last four 
years, to head the Rockford Municipal 
Sanatorium, Rockford, Ill. Doctor 
Bryan succeeds Dr. ROBINSON Bos- 
WORTH who resigned to become super- 
intendent of a new tuberculosis sana- 
torium in St. Clair County, Illinois. 

Dr. PAuL A. YODER, superintendent 
of the Forsyth County Sanatorium, 
Winston-Salem, N. C., was elected 
president of the North Carolina State 
Tuberculosis Association at its recent 
annual meeting in Southern Pines. 
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Electric Air Cleaning 


Already air conditioned to the ex- 
tent of temperature and humidity con- 
trol, the lower arcade and first four 
floors of the Field Building, Chicago, 
is to install electrostatic air cleaners.* 
The air cleaning equipment will have 
a capacity of 272,700 c.f.m. of air and 
an expected efficiency of over 99 per 
cent by weight of particles removed 
from the air. The air cleaner is said 
to remove microscopic particles as 
small as one-fifth micron in size, to 
operate on a small current consump- 
tion of 10kw. and a minimum of main- 
tenance. 

The equipment ordered will consist 
of eighteen units ranging in capacity 
from 33,000 c.f.m. to 3,000 c.f.m., em- 
ploying a total of 369 collector cells 
and 185 ionizing assemblies. 





*Unsigned, Cleaning Air with Electricity, 
Heat. and Vent., 34: 70 (May) 1937. Abs‘ract- 
ed by Joe R. Clemmons, M.D. 


Five Beds for Four Patients 
Adequately Flexible 


The committee on hospital planning 
and equipment of the American Hospi- 
tal Association (1935) dealing with 
overhospitalization advanced the 
theory that three beds for every two 
patients were too many.* 

A general hospital, given a flexible 
building and less rigid policies in the 
grouping of patients, should handle its 
work effectively with five beds for 
every four patients, or a reserve of 25 
per cent instead of 50 per cent. In 
1934, 4,000 general hospitals report- 
ing to the American Medical Associa- 
tion had 87,500 beds in excess of such 
25 per cent reserve and this surplus 
cost the public in fixed charges ap- 
proximately $61,250,000 — a sum suffi- 
cient to have paid for the care of 
nearly one-fifth of all patients treated 
that year. 

A general hospital should be able 
to handle its work if it has one reserve 
bed for every four patients in its aver- 
age daily census. 

The days of peak load in occupancy 
are figured at 120 per cent of the 
average census for the year (when 98 
per cent of the beds, given a 25 per 
cent reserve would have been occu- 
pied) and the maximum at 125 per 
cent when every bed would have been 
filled and perhaps a few extra beds 
set up in solariums or in some other 
spot used for overflow. 

From daily census records of twen- 
ty-four hospitals for the years 1934-36 


reviewed in detail, many interesting 
and significant facts emerge. 

1. Hospitals that operate at rela- 
tively high average capacity have 
fewer days of high census. 

2. The hospitals of smaller capacity 
experience have wider fluctuation than 
larger ones. 

3. Peaks occur in every month of 
the year but are most prevalent in 
March, April and May. 

4. The number of days on which 
hospitals are crowded are few in com- 
parison with the large portion of re- 
serve beds carried. 

These statistics are confined to post- 
depression years and further study 
should extend to depression, normal 
and prosperity periods. General occu- 
pancy figures, such as those here used, 
unquestionably conceal many internal 
fluctuations in the different depart- 
ments. 

1. Hospitalization is probably one 
of the most stable of all this country’s 
industries. - 

2. The nation’s investment in gen- 
eral hospitals averages $5,000 a bed, 
with annual fixed charges at $750 
($250 for interest, $150 for deprecia- 
tion and $350 for “readiness to serve” 
cost). 

3. The record of general hospital 
bed occupancy by states for 1935.re- 
veals only seven states with an occu- 
pancy of 70 per cent or more. 

4. More than one-half million beds 
are now being maintained in this coun- 
try in nongovernment hospitals and 
notwithstanding about 145,000 idle 
beds in 1935, new beds are being added 
at the rate of seventy-seven each day 
according to statistics for the year 
1936 compiled by the council of medi- 
cal education and hospitals of the 
American Medical Association. 

The chronic malady of overhospi- 
talization appears to be due largely to 
the following causes: 

1. Hospitals have failed to pool 
their resources. Although hospital 
care is financed out of the community 
purse, it is rarely approached as a 
common problem. 

2. The methods long used to esti- 
mate the needs of a given district or 
a given hospital appear faulty. Most 
disastrous has been the lack of any 
curb on the ambitious hospital that 
builds without regard to facilities al- 
ready available or appraisal of the 
volume of work to be done in the com- 
munity. 

3. The individual hospital is fré- 
quently unable to pool its reserve beds 
because of a lack of elasticity in plan 
and policy. Each department has its 








own quota of beds and maintains its 
own reserve. 

4. Empty beds are deliberately 
maintained for causes or possibilities 
that should be disregarded or given 
minor position under existing condi- 
tions. When a disaster occurs emer- 
gency hospitals are set up in other 
buildings. Redecoration should never 
be permitted to keep needed beds out 
of service. 

5. Too much attention is given to 
the tradition that an average occu- 
pancy of 80 per cent is the saturation 
point and a new wing should be 
started. 

6. The modern trend is toward less 
care of patients in general nongovern- 
ment hospitals. 

Three steps are suggested in rem- 
edying the situation. 7 
1. An estimate of the future aver- 
age census and a factor of safety set’ 
up to take care of the overloads. 

2. The necessity for additional hos- 
pital beds in any locality should be 7 
proved from the standpoint of the 
community as a whole on the basis of 
the utilization of existing beds over 
at least five preceding average years 
with particular reference to the abil- 7 
ity of the staff to fill any proposed” 
new beds. Probable occupancy curves | 
on each basis, conservatively forecast, 7 
should be plotted and then harmo- 
nized. The final curve will more accu- = 
rately indicate the number of required 7 
beds than any previously accepted @ 
formula. ¥ 

3. The third method, to show by 
graphs the demonstrated need, depart- 
ment by department, following the 
principle that five beds to every four 
patients is sufficient for normal needs. — 
Any construction beyond that is ex- ~ 
travagant. 7 

The outstanding experience of a ~ 
100-bed general hospital in New York 
City illustrates what can be done. It 
was perhaps the first institution in 
the country to be deliberately designed 
to take care of peak loads through a 
flexible plan with single rooms, small 
wards and solariums on all floors ar- 
ranged to accommodate twenty addi- 
tional beds when needed. During five ~ 
consecutive years prior to the depres- 
sion, its annual census averaged from 
ninety-one to ninety-nine patients a ~ 
day, and this without material incon- ~ 
venience or overcrowding. The finan-— 
cial results were particularly signifi- 2 
cant; the revenue from patients mM 
those years approximated operating 
expenses. With overhead costs spread” 
over capacity occupancy, a greater 
proportion of earnings could be spent 
for the refinements of service. The™ 
benign circle for successful business” 
was set in motion. : 

Quality promoted volume and vol-’ 
ume with flexibility reduced costs. 













































































*Neergaard, Charles F.: How Many Hospital 
Beds Are Enough? J. A. M. A. 108: 1029 
(Mar. 27) 1987. Abstracted by Joe R. Clem= 
mons, M.D. j 
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These Two Depressions 
Tell a Story of Sterility 


These two tiny depressions aren’t just a happy accident . . . they have a 
definite . . . an important duty to perform for you. When the vacuum is me- 
chanically induced in the Vacoliter this gum rubber diaphragm is drawn down 
into the holes in the rubber stopper. It stays that way until the vacuum is 
destroyed. 


When you see these telltale depressions you are sure that the solution you 


are about to use is as pure and sterile as it was the day it left our laboratory. 


That’s the mission of these depressions . . . to give you a visible index of vacuum 


... Of sterility . . . so that you can use Baxter's with complete confidence. 


The all metal tamper-proof seal, the specially moulded rubber stopper, the 
metal identification disc,—all contribute their share to the confidence of the 
thousands who use Baxter’s every day. Only Baxter users realize how con- 
venient intravenous injections can be. We'd like to show you. 


3 simple steps 
from storage shelf 
to patient's vein. 


Produced by the 


BAXTER LABORATORIES 
GLENVIEW, ILL. GLENDALE, CALIF. COLLEGE POINT, N. Y. 


Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, Calif. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORP. 


3 SUSPEND VACOLITER CHICAGO NEW YORK 
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Outsider's Viewpoint 


“Shall we engage talent from out- 
side our organization to advise with 
us in the solution of our problems?” 
The answer depends upon the person- 
nel of the organization, the nature of 
the problem and services available.* 

Consulting services may be divided 
into three groups: technical, methods 
and management. Technical advisory 
services call for the type of specialists 
not usually found in the average or- 
ganization. There is no question as to 
the advisability of utilizing specialists 
in these fields. 

Between the technical field and or- 
ganization and management is the 
zone of office methods, production and 
routines which has attracted an army 
of efficiency experts, and “engineers,” 
offering to sell savings at so much per 
diem or by the job. It is here that 
management must be most cautious. 
Changes can be “railroaded” through 
by dictation, but intelligent and will- 
ing cooperation is necessary for their 
ultimate success. Major changes in 
operating procedure should be made 
no faster than the organization is able 
to assimilate them. 

A successful plan consists of expert 
advice and guidance, depending upon 
one or more competent men to carry 
out the details of the recommended 
changes. The outside viewpoint of a 
reputable expert does enable construc- 
tive changes to be instituted. This 
procedure provides excellent training 
and experience for the staff planning 
men who should, in time, become “ex- 
perts.” 

Management consulting service con- 
cerns itself with policies and some- 
times personnel. Various associations 
and other media for the exchange of 
experiences provide an adequate sub- 
stitute for this form of service. 





*Unsigned, Shall We Engage a Consultant? 
Genesee Valley Buyer, 14: 19 (Dec.) 1936. Ab- 
stracted by Joe R. Clemmons, M.D. 


Urges Central Heating 


Summarization by the United States 
Bureau of Mines of the explosion at 
the Consolidated School Building, New 
London, Texas, was given to Governor 
James V. Allred of Texas, by Acting 
Secretary of the Interior Charles 
West.* 

The following recommendations 
were made: 

1. Basements, attics and buildings 
in which the public assembles should 
be provided with adequate, constantly 
functioning ventilation. 

2. All gas and electrical lines, pip- 
ing connections, fixtures, appurte- 
nances, and appliances should be of 
permanent construction, placed in ac- 
cordance with the latest approved fire 
underwriters’ specifications and should 
be kept in repair at all times. 

3. Responsibility for construction, 
maintenance and operation of gas pipe 
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lines and the regulation of pressure in 
such lines, should be under the control 
of those experienced in such work. 
Responsibility for testing and general 
care of such systems should be en- 
trusted to competent persons. 

4. Gas mains or heaters outside of 
buildings minimize the hazard of gas 
leakage in enclosed spaces. 

5. The explosion at the school was 
not attributable to seepage of gas 
through the soil. Gas may enter base- 
ments and other enclosed spaces; con- 
sequently, all openings where pipes 
pass through walls should be sealed. 

6. Central heating systems have 
definite advantages with respect to 
protection against fire, explosion and 
carbon monoxide. 

7. Warning agents with distinct 
odors introduced into fuel gases are of 
great aid in detecting leaks. Warning 
devices based on instruments to be 
effective must be maintained carefully 
and tested frequently. 

8. Careful inspection by state and 
municipal agencies as to structural as 
well as heating and ventilation fea- 
tures in buildings in which the public 
assembles is needed. 





*Unsigned, Bureau of Mines Reports on School 
Disaster ; Urges Central Heating Plants in Iso- 
lated Structures, Heat. and Vent., 34: 69 (May) 
1937. Abstracted by Joe R. Clemmons, M.D. 


Join or Not Join 


“Why is it,” John L. Lewis asked, 
“that after fifty-five years of effort, 
out of a total of 39,000,000 wage earn- 
ers open to solicitation, the American 
Federation of Labor has made mem- 
bers out of only a scant 3,500,000?” 
Mr. -Lewis answers this question but 
no dispassionate observer can agree 
with the factors he proceeds to name 
and blame as responsible—the exces- 
sive and inactive pride of office, the 
lazy autocratic oversecurity of official 
position demonstrated by all the heads 
of the established craft unions. It is 
well known that few labor leaders 
anywhere enjoy the autocratic power 
of Mr. Lewis and his fellow officers.* 

Is it possible to be satisfied with his 
over-simple explanation that fear of 
employers is also a factor. Instead, 
the explanation is found in the fact 
that most of the nonjoiners haven’t 
wanted to join. They insist on sizing 
up the matter, not as a class affair, 
but instead, on small items weighed 
on the scale of personal daily experi- 
ence. 

“If I join, what do I get for my 
money?” Here the organizer meets 
his greatest challenge. The threat of 
personal injury to the nonmember’s 
family, the unimaginable power of all 
the mass pressure exerted on the 
calmer ones during any strike, the 
continued urging of national radio 
drives can persuade many a good citi- 
zen worker to pay his initial fee. Only 
one thing can keep him paying those 
dues month after month. That is his 


recognition of unquestioned value re. 
ceived in the satisfactory handling of 
his individual grievance. 

It is this important individual 
grievance which offers to the em. 
ployer the opportunity to compete 
with the labor leader on equal terms, 
The American worker is slightly con- 
cerned as to whether improvement of 
his condition is obtained by means of 
a belligerent labor leader or an jin. 
telligent, far-seeing cooperative em- 
ployer. Both of these competitors 
must perforce meet the acid test of 
his hard boiled Yankee query: “Well, 
let me look at my experience.” 





*Williams, Whiting: Extracted from Today. 
article entitled, Union, Disunion, Reunion, 
Cen. N. Y. Purchaser, 7: 27, (Jan.) 1937, 
Abstracted by Joe.R. Clemmons, M.D. 3 


Coal Yardstick 


Approximate analysis of coal is a 
yardstick which gives the coal opera- 
tor a check on quality of his product 
and the buyer a guide by which to 
work. Proximate analyses are made 
on “as received,” “as fired” or on a 
“dry basis.” Determinations should 
represent averages taken over a period 
of time under uniform conditions.* 

Coal from major producing areas is 
well established as to general type so 
that in considering an analysis given 
by a mine, it can be checked with 
other claims for the same area, mak- 
ing due allowance for special prepara- 
tion or mining methods. It is wise for 
the buyer to ascertain that the figures 
submitted represent the size of coal 
that he buys. 

The component parts of a proxi- 
mate analysis are: 

1. Moisture, e.g. the amount of in- 
herent and surface water in the 
coal. It is a waste product, 

2. Volatile matter, which includes 
the combustible gases — hyrogen, 
carbon monoxide, methane and 
other hydrocarbons. 

3. Fixed carbon, a rather loose 
term generally applied to that 
remaining after moisture, vola- 
tile matter, ash and sulphur are 
accounted for. 

4. Ash, the inherent, solid, noncom- 
bustible impurity remaining 
after the fuel is burned. 

5. British thermal unit, (B.t.u.) is 
the amount of heat required to 
raise one pound of water one de- 
gree Fahrenheit. 

6. Fusion temperature, the lowest 
temperature at which ash will 
flux and form clinker or slag. 

7. Sulphur, the amount of organit 
sulphur present. 

Most buyers of coal set up an accu- 
rate coal cost, cost per thousand 
pounds of steam being one of the most 
familiar. Analyses are used as @ pri 
mary check on coal. 

*Biggs, J. M.: Digest of Talk on Coal, Gen- 


esee Valley Buyer, 14: 15 (Dec.) 1936, Ab 
stracted by Joe R, Clemmons, M.D, 
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HOSPITAL ADMINISTRATORS 


GRADUATE NURSES . 





DIETITIANS . 


DIRECTOR 


.... and we'll find them....and.... 


we'll send them on to you 


When you take ‘‘pen in hand”’ to write to us 
to find a man, a woman you want, when you 
tell us you’d like a man who’d love the job 
you’d give... 

... there are things to do in our house. 

There are things to do that call for all the 
patience, wit and maybe wisdom that we can 
summon to find from coast to coast the person 
who’d just suit you like you’d like to be suited. 
Usually you ask for personnel with special train- 
ing and then you pile on top of that a yearning 
for regular people, for folks who have a vital, 
eager way with them, for people to help you 
do the tasks of your hospital who’d do them 
willingly, dependably, with a song and a tune 


The 


in their minds, and earnestness in their hearts. 
There are lots of folks like that. Most of those 
who come to us would fit in that warm defini- 
tion. It’s only needed that they find and work 
in the job they’d love; only needed that we 
find them square pegs or round pegs and fit 
them into square holes or round holes for the 
beginnings of lifetimes of happiness. 

And if you write and tell us exactly the kind of 
a man or woman you want... we go to WORK 
in our house to find the peg who’d fit, fit pleas- 
ingly, happily, who’d fit squarely into square 
holes, roundly into round holes . . . and we’d 
send them on to you. 


This is our great work; these things we do well. 


MEDICAL BUREAU 


55 E. Washington St. 
The top floor of the tower of the Pittsfield Building 
CHICAGO, ILLINOIS 
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MODERN HOSPITAL WINDOWS 


ALANA AL 


PNastolale Wiel Muses muslolelaumel-lal eel MU tibeilelar 
of its kind is the St. Joseph's Hospital at 
Parkersburg, West Virginia, Architects Fox, 
Duthie & Foose. Its Colonial design is 
enhanced by the use of small paned, 
Fenestra Windows with Tilt-in ventilators at 
dele TIeMelalomiiel-rialelaleme)el-labrelehm a dlslem (teh 2-3; 
ol ole) ,- warm dlalelehw ame) ol-lallale Mel e-Mr ia ¢-1-1al-1ep 
The many conveniences which these windows 
oh acelgo Mla MEtal-M Zeb Mecham] ol lalelollm@mZ-lalillehivelap 
rol gohammelo) alice) Mime) ahZele Am-Lel> ame) ol-igehilolsmmolale 
Kole amo} Mmusloliahi-lalelala-Mm-> 4el-1alt- Me alohZ-Mmuilelel—) 
tel tes MRols Molle tiolaleliale Mi -velitic-molile MoM Toltlga— 
oh ME To Lit trola lols MroM ololisMolohil-taltmelleMelst-ller 
rol al aon lol @mel-tfeoll mn’ 2ahi-em D)-s ice) mes i-1-1 i d coleltlag; 
Company, 2256 East Grand Boulevard, 
Detroit, Michigan 
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DAS KRANKENHAUS (The Hospital). By W. Alter, 
M.D. Stuttgart, Germany: Verlag W. Kohlhammer, 
1936. Pp. 341. RM. 10 (price in Germany). 


This book contains the articles of faith in the field of 
public health as conceived by a man of international repy. 
tation. As a credo of public health, the main sections of 
the book should be read by every person who aspires to 
work in any branch of public health. 

The modern hospital with its out-patient departments 
has the opportunity of reaching a considerable part of the 
people at a time when they are most receptive to publie 
health education. The organization and administration of 
the hospital should revolve around this goal. Otherwise 
the hospital becomes merely a repair shop. Ways and 
means toward this end are described by Doctor Alter in 
considerable detail. 

Beginning with the position of the hospital in the gen- 
eral national economy and in the economy of public health, 
the author explains the functions of the hospital in its 
different departments and as executed by its various per- 
sonnel groups; its relation to its environment, its con- 
struction and equipment. Construction and equipment are 
left to the last two chapters, and advisedly so: the hospital 
building should grow out of the idea and the functions of 
the hospital, not the reverse. 

Although one may disagree with some administrative and 
other details, the book nevertheless is enormously rich in 
valuable suggestions which are difficult to find elsewhere. 
It does not supplant other books, quite the contrary. It 
deals with the philosophy of public health in the hospital; 
defines its application to the various phases of in and out- 
patient work, and specifies these details to a considerable 
extent. But it does not purport to be an administrative 
handbook like the excellent ones by Stone and MacEachern. 

Doctor Alter’s father was the medical chief of a large 
medical institution. Doctor Alter himself was born and 
raised in a hospital environment and is a graduate nurse 
as well as a doctor of medicine. He can look back upon a 
long career as chief physician and as administrator of 
various large hospitals. His consultant work covers every 
part of the hospital. . 

Observed deficiencies in hospital administration caused 
him to organize the German Advisory Council in Hospital 
Administration which has been responsible for many im- 
provements in hospital work and has become a semi-official 
organization. One of the leaders in the International Hos- 
pital Association, he is the founder and chief editor of its 
journal, Nosokomeion. Finally, during the last few years, 
Doctor Alter has been a patient in seventeen hospitals in 
different countries. This book is the result of Doctor 
Alter’s many experiences as nurse, physician, hospital ad- 
ministrator and patient.—GERTRUD KROEGER. 


MAN IN A CHEMICAL WORLD. By A. Cressy Morrison. 
New York: Charles Scribner’s Sons. 1937. Pp. 292. $8. 
The chemical industries tercentenary committee of the 

American Chemical Society, as its final act in completing 
the celebration of three centuries of chemical manufacture 
in America, presents this account of the activities of the 
chemical industry in converting the discoveries of science 
into the day-to-day necessities of life. Its purpose 18 to 
awaken in the mind of the lay reader a realization of the 
tremendous scope of the services rendered by the chemical 
industries.—JANE BARTON. 


The MODERN HOSPITAL 














Vol, 49, 














Rt SURGICAL PRIDE 


vmer, 

aa The surgeon's responsibility to his patients is exceeded only 

reall by his satisfaction through the success of his skill. 

ns of Bringing relief to his patients depends in equal measure on 

es to the instruments he selects. He cannot allow precision to 
be sacrificed for a slight saving in cost. 

a Precision and quality have been synonymous with the 

f the ‘ 

vublie Kny-Scheerer name for forty-nine years. 

on of KNY-SCHEERER PRINCIPLES HAVE NEVER BEEN SAC- 

“a RIFICED FOR PRICE. 

= Our determination is to always make Kny-Scheerer instru- 
ments so well, as to enable the surgeon to fulfill his 

gen. responsibility to his profession. 





cali joie Our new DeLuxe catalog is the standard reference book. 
“7 Ask your dealer for a copy. 


| per- 
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itl KNY-SCHEERER CORPORATION 


ns of . 
wa +The Quality House} 
21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 
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are YOUR HOSPITAL? 
| an 
aa Tempting dishes served on rich mahogany colored 
or of | Boltalite trays impress both patients and visitors and 
eve’ | bring many compliments to your staff. Always fresh 
7 and clean these trays win the approval of. the most 
a fastidious patients. 
— Boltalite trays contribute to comfort since they pre- 
of its vent disturbing noise in wards, corridors, on food carts 
is i and in the kitchen. They cannot bang or clank when handled or 
tye stacked. The hard lustrous finish of these trays is permanent, germ 
al ad- 
and stain-proof and will not smut hands, linen or uniforms. Ask 
your equipment dealer for full information about these durable, 
“— economical trays, or use the convenient coupon below. 
2. $3. 
re | THE BOLTA RUBBER CO., INC. 
we LAWRENCE MASSACHUSETTS 
eo Gentlemen: Kindly send me information about the complete line 
‘a of Boltalite products. 
is to LODE AE ST OM RT TOS PE RE ML BS 
of the RS alee Ree nee oer UM SOE PCI ST #1, IR 
mical se ee 5 a A ee AE ARB Re ey BORE 
iatieits Cee State... : 
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TO IMPROVE OUR SERVICE 
...and save money doing it!” 


@ Working side by side with eminent hos- 
pital dietitians, Continental has developed 
a plan for better and more facile coffee 
service that has proved highly practical in 


every hospital in which it has been used. 


Because of it, the patients have become 
more pleased with the coffee served to 
them. It has made the entire hospital 
routine seem brighter . . . more efficient 
. . . more careful. 

One of our representatives will be glad 
to unfold this plan to you—or write today 
for complete details. There’s no obliga- 
tion, of course. Continental Coffee Com- 
pany, Inc., 371-375 West Ontario Street, 
Chicago, Illinois. 


CONTINE 
COFFEE 


America’s Leading 







& ROSSER aster ete naRCoti — ‘ 


Institutional Coffee 
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NEW PRODUCTS «s. 








Protection Plus 


The hand that rocks the cradle is no help to the patient 
whose bed covers are being supported by the said cradle 
It’s very easy to rock these cradles, too. They have a habit 
of skidding out of position with no provocation, and of 
making nuisances of themselves generally. 

The Hill-Rom Company, Batesville, Ind., has been both. 
ered about this for some time so it set to work to corregt 
the situation. The result is the Protektent which, we are 
told, is much more than an improved cradle. Because of its 
construction. and flexibility of adjustment, it is adaptable 
to a great many bed-patient needs. In addition to holding 
the bed covers away from burns, gangrenes and amputa- 
tions, it can be used to suspend and support limbs, to cover 
and provide practical isolation of infectious cold cases in 
wards, as an oxygen tent, covered with transparent air. 
tight fabric, or as a croup tent for inhalation. 

The Protektent frame consists of three pieces. Two of 
the pieces are inverted U arches of square hollow tubing 
with a clamp riveted on each foot for fastening the arch 
to the side rail of the bed. One complete arch goes on each 
side of the bed, parallel to it. The horizontal top bar of 
the arch is formed of two pieces of tubing, one telescoping 
into the other to allow the sides of the arch to be made 
narrow or wide as desired. The uprights of the arch like- 
wise have telescope joints and can be adjusted in height. 
The third piece is a flat grid, also expansible, which can be 
adjusted to the width of the supporting arches. 















Pressing Made Perfect 


A pressing need has been solved by the introduction to 
the laundry world of the Tip-Top press, manufactured by 
the Troy Laundry Machinery Division of American Ma- 
chine and Metals, 100 Sixth Avenue, New York. The 
Tip-Top, according to the manufacturers, takes the fatigue 
out of the press department. (Blimey! There won’t be any 
excuse for anyone’s being tired, pretty soon.) Control of 
the machine is by the feet and the pressing is entirely 
removed from the face and hands so that there is no danger 
of burns. The operator, sitting at ease in her chair, has 
her hands free to make the lays, assuring better results 
and speeding up production. She can turn from one press 
to the other in even motion, and there is no overpressing 
or oversteamed articles. When the pressing cycle ends, the 
head of the press lifts automatically and awaits the 
operator. - 


Talking Saves Walking 


As an aid and uplift to walk-weary arches, we give you 
the nurse’s signal phone equipment of the Dictograph 
Products Company, Inc., 580 Fifth Avenue, New York. 
This voice-to-voice communication system, in the words of 
the manufacturers, adds speedier room service, subtracts 
nurse fatigue and multiplies smiles and courtesy. It should, 
therefore, appeal to the calculating superintendent. 

The operation of the signal phone is simplicity itself. 
The patient presses a button and then speaks, without 
raising his voice or changing his position. The signal 1s 
received by the instrument at the nurse’s station directly 
above a switch key marked with the patient’s room number. 
At the same time, the dome light goes on outside the P& 
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The Hejdbrink 
RESUSCITATOR 
and INHALER 


KREISELMAN MODEL 


An apparatus which functions to accomplish the safe, 
convenient administration of resuscitative gases to 
still-born infants and to all patients whose breathing 
has ceased or is depressed, to create normal breathing 
for the former and restore it for the latter. 

The Resuscitator and Inhaler has been offered to the 
profession only after careful research and study, and 
has built into it the scientifically accurate and depend- 
able quality and the many exclusive features that have 
made all Heidbrink apparatus the recognized stand- 
ard. Comes in Portable Models, Stand Models, Cart 
Models, and Electrically warmed Bassinet Models. 


Our advance Bulletin giving prices 
and details will be sent upon request. 








SOUL ESS 


IN INDIVIDUAL 
PACKAGES 











Se 
HI-Co 


THE HEIDBRINK COMPANY 


MINNEAPOLIS MINNESOTA 
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@ MOST authorities agree 
that the best way to eat, during hot 
weather, is a little and often. And menus 
should be light and easy to digest. 


Kellogg’s Corn Flakes are an ideal food 
for hot weather. They’re crisp and refresh- 
ing in cool milk or cream. And they digest 


easily. Safe to serve at any time of the day. 


Kellogg’s, in the individual packages, 
are convenient, easy to serve. Order 
through any jobber. Made by Kellogg in 
Battle Creek. 











Kelloggs 
CORN FLAKES 
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@ that there are nursing bottles made of 
glass that is heat and cold resistant 


® that a six-sided nursing bottle is easier 
to hold 


@ that accurate ounce marks are important 

@ that longer wear is true economy even 
in nursing bottles 

@ that smoothly rounded interiors are easier 

\ to clean 

@ that only PYREX Brand Nursing Bottles 
possess all these features 

@ that PYREX Brand Nursing Bottles are 


made in two styles and two sizes — 
8 oz. and 4 oz. 


@ that PYREX Brand Nursing Bottles are 
made to accommodate any 
standard type of nipple. 





Distributed by Owens-Illinois Glass Company 


~ PYREX 


BRAND 


NURSING BOTTLES 
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tient’s room or the bull’s-eye light above his bed if he is in 
a ward. The nurse throws the patient’s key, picks up a 
handset and talks just as she does over other telephones, 
The microphone, it is claimed, picks up even the faintest 
whisper and the soft speaker reproduces the nurse’s answer 
clearly and audibly. 


Ice Tub That Pleases the Eyes 


A handsome little item which will do its share toward 
dressing up your room service is the Chelsea Ice Tub con- 
structed of black ebony composition, said by its makers, 
Chelsea Products, 281 Eleventh Avenue, New York City, 
to be practically indestructible. Originally designed for 
ice service, it has been found useful as a general con- 
tainer. Decalcomania designs of the hospital’s name or 
coat-of-arms (a scalpel rampant on a blood red sponge, for 
choice) can be imprinted on the tub if one so desires. 


Broken Bones Do Not a Prison Make 


If anything in this changing world should be expected to _ 


remain stationary, it would be a fracture patient tied by 
the leg to his bed. But not so. Patient and bed can both go 
perambulating around the hospital whenever the need 
arises, owing to the thoughtfulness of the Montgomery 
Elevator Company, Moline, Ill., which has recently built 
an elevator car designed to accommodate the largest size 
of fracture bed, the patient and an attendant. One of these 
cars has been installed in the new wing of the Moline City 
Hospital and has already been found a great convenience 
in handling fracture beds. The car measures 6% by 10% 
feet. And this is no freight elevator, either. It is a modern 
passenger elevator decorated with beautiful cabinet work 
in oriental wood. 


Thrifty Condensers; Spinning Coolers 


A giant because it stands head and shoulders above 
other machines; Scotch because it is thrifty. That would 
seem to be the explanation of the name “Scotch Giant” 
bestowed on its new condensing unit by General Electric 
Company, Nela Park, Cleveland. This refrigerating ma- 
chine ranges in size from 4 to 50 H. P. The unit embodies 
many new features of design and construction and where 
it has been installed, it is stated that up to 50 per cent 
savings in operating costs can be effected. 

General Electric’s Commercial Division seems to be 
spreading itself these days. They are also calling attention 
to a new line of cooling units known to the trade as 
“spinner finned” and so called from the action of the liquid 
refrigerant as it passes through the tubing. The method 
of constructing the tubing is such that the liquid refriger- 
ant spins or whirls through it, thereby increasing the ve- 
locity of the-refrigerant which comes into contact with 
every part of the tubing. 


Paging New Literature 


Beauticians to the Building — “Beauty purveyors to the 
building industry” is a term that might well describe paint 
manufacturers since, as a preserver of the good looks of 
both women and buildings, a coat of paint rates highly 
indeed. Look at the money spent in America for cosmetics. 
Eagle-Picher Sales Company, Temple Bar Building, Cin- 
cinnati, ranking cosmeticians in the building field, have 
issued a manual giving detailed data on the painting 
of interior and exterior woodwork, floors, plaster and wall 
boards, masonry and stucco, iron and steel and sheet metal 
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EDUCATION 


Education is more than classroom exercise. 
In a broad sense, it is the development of 
all those natural faculties which dominate 
physical and mental character . . . Where 
physical education has been neglected as in 
the instance of constipation, wise counsel and 
selected treatment often expedite the return 
to normal function . . . As an adjunct to the 
treatment of diet and exercise, Petrolagar is 


Dotcaladat 


Plain 
. 


- ~ 


aa | 


a useful and convenient method of correcting 
constipation . . . By its bland lubricating 
action, Petrolagar produces soft well formed 
stools which are easy to evacuate. Petrolagar 
is prepared in five types — Plain, with Phenol- 
phthalein, with Milk of Magnesia, Unsweetened 
and with Cascara—to provide a range of 
treatment adaptable to the individual patient. 
Petrolagar Laboratories, Inc., Chicago, Illinois. 


Petrolagar is a mechanical emulsion of pure liquid petroiatum (65% by volume) and agar-agar. Accepted by 
the Council on Pharmacy and Chemistry of the American Medical Association for the treatment of constipation. 


Petrolagar 
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IS YOUR HOSPITAL 
SERVING THIS 
DRUGLESS CUP OF 
SLEEP? 











HospitTAt after hospital is supplying its patients a 
“night-cap” of hot Cocomalt and milk. They find this 
protective food drink helps induce sound sleep, is easily 
digested, quickly assimilated. 

But more. Cocomalt helps build up the patient's 
strength because it supplies important food essentials. 
Iron for example. Each ounce-serving of Cocomalt pro- 
vides 5 milligrams of effective Iron (biologically tested 
for assimilation)... enough iron to supply Y% of the 
daily nutritional requirements of the normal patient. 

Cocomalt is enriched with calcium and phosphorus, 
too, providing .15 gram of Calcium, .16 gram of Phos- 
phorus per ounce-serving. And, to aid in the utilization 
of these food minerals, each ounce of Cocomalt also con- 
tains 81 U.S.P. Units of Vitamin D, derived from natu- 
ral oils and biologically tested for potency. 

The economical 5-lb. hospital size is available for pro- 
fessional use while the 1-lb. and 1-lb. purity-sealed cans 
of Cocomalt can be purchased at drug and grocery stores. 


Cocomalt is the registered trade-mark of R. B. Davis Co., Hoboken, N. J. 


Cocomalt adds Liquid Ozs.) contains | 454 milk contains 





R. B. Davis Co., Hoboken, N. J. Dept. N-8. 
Please send the free sample of Cocomalt you offer. 








FREE: 
N Renae 
TO HOSPITAL 7. 
SUPPLY Street and Number. 7 
OFFICERS City, lait 
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work. There is also a fund of general information about 
the selection and proper application of paint. Formulas 
are given for various lead-in-oil paints, according to the 
type and conditions of the surface to be painted, with rec- 
ommendations for preparation of the surface and other 
necessary instructions. 

Unfortunately, the supply of these manuals is rather 
low, and they are available only to readers located in 
cities east of the Mississippi. 


Furnishing Chemists’ Paradise —In almost every chem- 
istry laboratory there is at least one practical joker whose 
perverted sense of humor impels him to turn loose on his 
unsuspecting companions the more odoriferous gases, 
hydrogen sulphide, for choice. At such trying moments, the 
fume hood, designed to remove said gases with speed and 
dispatch, comes into its own. Blessings, therefore, on the 
man who invented fume hoods. 

The Mathews individual hoods, presented in the new 
Leonard Peterson catalogue, represents a new and effective 
laboratory fume hood construction. It utilizes the principle 
of a high velocity flow through a narrow slot. Currents 
are so generated with the help of the canopy that, with as 
low as 150 cubic feet of air per minute, the hood is excep- 
tionally effective in removing both heavy and light gases. 

Of course, fume hoods are only one of many items of 
laboratory furniture which Leonard Peterson and Com- 
pany, 1222 Fullerton Avenue, Chicago, are prepared to 
offer to interested parties. There are, among other things, 
biology tables, instructors’ desks, cabinets, supply and ap- 
paratus cases, complete with all appurtenances thereto. 
The chemist who dreams of a laboratory fitted up just as he 
wants it would have a field day poring over this catalogue. 


Superstition Canned — And another superstition bites the 
dust. Of course, most people nowadays have outgrown the 
fear of canned foods — particularly the idea that once a 
can has been opened, the food must be removed at once or 
it will spoil, with dire consequences to the digestive tract 
of anyone who eats it. However, if there are any last 
lingering doubts regarding canned foods, canned, that is, 
by professionals who have made a study of the business, 
let us recommend an attractive, well written book pub- 
lished by the American Can Company, 230 Park Avenue, 
New York, entitled “Nutritive Aspects of Canned Foods.” 

The book is a general summary of facts about tin con- 
tainers and canned foods. It is divided into two sections, 
the first dealing with the preservation of foods, dietary 
requirements, the mineral and vitamin conservation in 
canned foods, infant nutrition, and the safety of canned 
foods under modern methods of packing. Section two takes 
up the manufacture of cans and discusses the canning 
procedure from the raw materials through the sealing of 
the cans and the heat processing. 


Takes the Floor —Consider the floor in its downtrodden 
state; consider it well before it’s too late. Sorry, we didn’t 
mean to go poetic on you, but we are just passing on the 
warning of those inspired floor preservers, the Vestal 
Chemical Laboratories of St. Louis. Say they, with twenty- 
five years of experience to back them up, no part of any 
building gets so much rough usage as the floors, and serious 
thought, therefore, should be given to their proper treat- 
ment and care. Recommended by Vestal as excellent for 
floors are sundry floor seals, cleaning materials and waxes 
described in a new catalogue. 

In addition to adequate care of floors, the catalogue 
brings to the attention, of its readers the importance of 
sanitary soap service in public or semipublic washrooms. 
Vestal liquid soap dispensed from closed containers, of 
its own manufacture, is, this company avers, both sant 
tary and economical. 
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